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WAKE UP, NURSES! 

‘Toe Committee find the preamble pr 
regard to the matter of registration they will accept the 
form set out in the Bill and leave with the Lond 
Comty Council the administration of both Part IV. and 
Part V.” 

OW many nurses know that the fate of 

Lying-in Homes, Nursing Homes, and 
homes for massage and other special treatment 
was at stake two days ago? And that had the 
thairman of the Committee of the House of 
Commons, after listening to learned counsel and 
their witnesses on three summer days from 11.30 
0 4.30, pronounced differently, the inspection of 
these homes would in all probability have been i 
the hands of the same authority which controls 
disorderly houses? For the sole point at issue 
was “Who shall have the power of inspé 
the L.C.C. or the Borough Councils?” Of the 
need for some kind of inspection there seemed no 
doubt at all. 

In our Midwifery pages we have reported a 
good deal of the evidence given before the Com- 
mittee on that part of the Bill referring to Lying- 
m Homes (Part IV.) and it is not necessary to 
mpeat the arguments brought forward on behalf 
tthe rival authorities on Tuesday, when Nursing 
Homes and homes for special treatment (Part V.) 


ved, and I 


t10Nn, 














were considered. ‘The only additional power, as 
Mr. Clode, K.C., for the L.C.C. pointed out, was 
in the clause providing for the right of entry in 
where there to believe 
ymes are being used for immoral 


cases S reas ynable cause 


t hat 
purposes. 


so-called h 


e f k we rive 1 Sum 
mary o! the evidence before Ho ise of 
Commons Gommittee. : a ve are 

the Bill was drafted wit] y ] 

the persons most int 

and petitions representing 


a 
being SO tar as we KNOW the 


mn our new 


aware 


ates 
homes only oppor- 
tunities for ¢ The 
apparent apathy of nurses where their own most 
vital stake, and their lack of 
solidarity and public spirit, W wuld be matter for 
daily wonderment were it not that everyone knows 
how ; life of the nurse and how difficult 
it is for her to keep in touch with current affairs 
outside the walls of the place where her work 

{ 
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tion 
hearing the views of nurses. 


interests are at 
busy is the 


lies. Still, in this matter 
there is no excuse for apath 
a recent meeting called by the 
tute only thirty-five heads of: 
Homes were present, while the difficult 
ting nurses to combine in an organisati 


proposes 
We 
Midy 


ly 
some 


protection of their interests seems almost 


adie. 
As regards lying-in homes Mr. 
chairman of the Midwiv Act 


L.C.C., 


spection ol th 

the central authority, who already inspect 
the Midwives Act and for Intant Protection. 
These were, first, the extrem« ficulty of obtain- 
ing uniformity of inspection if is divided 
among twenty-eight different a and 
second, the improbability of there being enough 
of this special inspection to make it worth while 
to employ a whole-time official in each borough 
at a salary adequate to ensure a high standard; 
the work would probably have to be done by some 
official also employed on other work. The mid- 
wives’ point of view was emphasised by Miss 
Rosalind Paget, who, giving evidence not as a 
representative of the C.M.B. (to whom the Bill 
has not been submitted) but on behalf of the Mid 
wives’ Institute, referred to the disadvantages of 
dual inspection. Of the need for inspection the 
terrible instances given by Mrs. Gow are evidence 
enough; and there did not seem to be any doubt 
in the minds of the Committee on that point, the 
matter at issue being the question of who was to 


utnorivties : 
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be the inspection authority, the L.C.C. or the 
Borough Councils. 

It is a pity that an opportunity was not given 
for the Committee to hear the evidence of Miss 
Lucy Robinson with regard to massage schools, 
as she was prepared with some very telling 
instances of misuse. , It is obvious that a school 
might receive “pupils”” who might not be pupils 
at all, and that in this and other ways unregu- 
lated places for special treatment do undoubtedly 
afford opportunities for nefarious practices. 

Under this Bill, all lying-in homes (training 
homes exempted) would have to register at a fee 
not exceeding 10s. 6d., and we note that the 
premises must be suitably built and equipped, a 
provision that does not apply to nursing homes, 
which seemingly may be entirely unfit in this re- 
spect. Nursing homes and homes giving special 
treatment must register (at a cost not exceed- 
ing 21s.). Doubtless the premises will be in- 
spected before registration, but it is not clear 
whether, once on the register, nursing homes 
will be subject to further inspection, which, un- 
less it is of a professional nature, will cause much 
annoyance. 

Once again we urge upon the head of every 
nursing home in London—and indeed on every 
nurse—the duty of allying herself with some or- 
ganisation for the protection of the interests of 
her profession. This Bill as finally passed may 
be anything but satisfactory, and it will be to the 
lasting disgrace of the nurses themselves if they 
allow this to happen. 








NURSING NOTES 


TRAINED NURSES AND RED CROSS WORK. 
A: a result of the resolution passed at the 

patriotic session of the London Nursing Con- 
ference last April, the Advisory Sub-Committee of 
the British Red Cross Society kindly consented 
to receive a deputation of trained nurses on July 
8. The deputation was introduced by Miss F. E. 
Latham (who nursed during the Balkan War). 
Miss Latham drew attention to the differences in 
the standard of examinations held by various 
doctors, and to the lack of discipline in some 
counties. The latter she thought might be 
remedied by having local committees. She re- 
commended that whenever possible the nursing 
lectures should be given by a trained nurse and 
that a small sub-committee of nurses be formed 
to work under the Advisory Sub-Committee of the 
Society. 

Miss Bége (Shoreditch D.N.A.) criticised the 
Nursing Manual written by Col. Cantlie, pointing 
out that some of the teaching was quite unsuit- 
able for lay people. She also urged that trained 
nurses acting as lady superintendents to V.A. 
Detachments should wear their own nursing uni- 
form. Miss Jacobs (Superintendent Kent C.N. 
Association) supported the views as to the Manual 
and urged that nurses holding a sanitary certifi- 
cate or trained as inspectors of nuisaaces should 
be eligible to give the lectures on sanitation and 
hygiene. Miss Hilda Sewart (Taunton) speaking 





in the hbame ol munhy hurses, pleaded lor a simpli. 
fied and graduated syllabus, as the present one 
could not possibly be mastered in one year, [9 
meet the difficulty of obtaining uniformity 6 
work and sustained interest, she suggested that 4 
scheme of work for the regulation number gj 
practices be drawn up and issued annually from 
headquarters. She also hoped the written and 
oral examinations*would be held on separate days 
and the questions sent down from headquarters, 
Finally, she urged the appointment of a sub. 
committee of nurses to help in the work thaj 
would be caused if these changes were made. 

Mrs. Olive (Oxford) supported the views of the 
other speakers, and in the unavoidable absence 
of the fifth member, Miss Lilley (Matron, North 
Devon Hospital) her views were read by Miss 
Sewart. Miss Lilley urged that the lectures ang 
examinations in nursing should be given by certi- 
ficated nurses with experience in teaching and 
examining. Medical men had little knowledge of 
nursing. She suggested also that no examination 
should be held by a person living within a certain 
radius of the centre, as personal considerations 
would come in; that the fee should be the same 
for men or women; that the examinations 
should be graduated into first, second, and third 
years, and the proficiency medal be abolished. 
Miss Lilley then sketched a scheme for the three 
years’ training. 

We learn that the deputation was received 
very courteously, and that their views will be 
carefully considered. 

THREE THOUSAND “ TRAINED NURSES” FOR ULSTER 

A MEDICAL correspondent in The Times, writing 
of the careful and detailed preparations of the 
Ulster Volunteer Force for an adequate medical 
service, uses an unfortunate term when he says 
that “there are now three thousand adequately 
trained nurses in Ulster ready to lend their help 
at a moment’s notice,” for he himself explains 
that these “trained nurses” are volunteers who 
have mastered the elements of first aid and 
cottage nursing. Excellent as this is, we sug 
gest that it would be better to describe these 
girls as part of the first-aid equipment than as 
trained nurses, a number of whom, as is well 
known, have also volunteered in case of need. 

EARLY MENTAL DISORDER. 

THE proposed Bill relative to incipient mental 
disorder gives rise to much thought and debate m 
many quarters. 

By the provisions of the Bill it will be possible 
for subjects, both rich and poor, to be treated 
in their own homes under an approved authority. 
The Bill undoubtedly has dangers and difficulties. 
Undoubtedly it would be an aid to the Mental 
Deficiency Act, and would, we understand, be 
under the direction of the Board of Control, 
whose inspectors would deal with cases which 
they thought required more special methods of 
treatment. It will not, however, get any further 
this session, but we earnestly hope we shall meet 
it again before long and that when we do free and 
thorough deliberation of its various clauses maj 
be accorded to it. 
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OVERWORK OF GERMAN NURSES. the home country the line is of course most fins ly 
THE Norwegian paper The Nurse calls atten- drawn. We cannot, however, yet think that affairs 
tion to some German statistics concerning the in India can be organised in exactly the sam: 
daily work of nurses in that country. The | way. Women doctors have done and are stil] 


to thirteen 
hours, sometimes it is as much as 
eighteen half. The aside for 
meals and the daily rest of one hour and a half 
are not included in this, 
do not this rest-time. In one littl hospital 
a single nurse had charge of twenty-five beds 
with only the he lp of a wardmaid. From fifteen 
to always occupied, generally with 
bad causes, and in addition the poor sister had to 


average appears to be Irom eleven 


and halt 


and a hours set 


indeed some hospitals 


ii 
allow 


twehty were 


do all the cooking and keep in ord rea large 
vegetable garden. She had to rise at three 
o'clock in the morning in order to do this, or 
employ the early morning hours after a whole 


night’s watch. Her salary for this was about 
eightpence a day! After four years her health 
was completely broken down, and even after a 
long rest she did not entirely recover. Another 
sister had fourteen hours’ work a day, the respon- 
sibility for about a dozen patients, all the house- 
keeping to do, and the liability to be awakened 
any night. New-born infants and lunatics were 
sometimes under her care, and when the doctor 
applied for he ip it was refused. This siste r, too, 
held out for four years and then collapsed. 
TUBERCULOSIS LECTURES FOR NURSES. 

In a chat with Miss Runale, the matron, on 
the eve of her departure on her holiday, our repre- 
sentative learnt that the syllabus for the autumn 
post-graduate lectures on the nursing of tubercu- 
losis at the Roya! Hospital for Diseases of the 
Chest is now being drawn up. The course, which 
lasts six weeks, beginning on September 29, con- 
sists of lectures given by members of the hospital 
medical staff and others, and two weeks’ full-time 
practical work in connection with the tuberculosis 


dispensary, including district health visiting. A 
week’s practical work is arranged for those 


already engaged in district nursing; this may be 
taken either during the course or afterwards. An 
examination is held, both oral and written, and 
a certificate granted on the result. The standard 
is high, and it is interesting to know that as a 
result of the spring course there were nine failures 
out of forty-two entries, the standard in the 
written part of the examination not being quite 
so good as it should have been. In the opinion 
of Miss Rundle nurses generally are not alive to 
their opportunities in the direction of studying 
this disease. For the benefit of those who do not 
already know it, we add that the lectures are 
open to all trained nurses, the fee being two 
guineas inclusive of the practical and examina- 
tion work. 
THE NURSE’S PROVINCE. 

We understand that the Dufferin Fund Com- 
mittee have been asked to co-operate with the 
Association of Nursing Superintendents in India 
in order that steps may be taken to improve the 
standard of nursing in India, especially in one 
particular point. This point was apparently to 
do with the differentiation necessary between the 
duties of a nurse and the duties of a doctor. In 





doing noble work in ministering to the womer 
of India, but there are far too few. must 
leave future treatment and minor ailments to a 
nurse, if the district is fortunate enough t 
possess one. 

If these two Associations would lend all thei: 
efforts to increase the number of women docto. 
the difficulty at present f 
TWO HENDON NURSES FLY. 

Martin, of the City of Westminste: 
Hendon, writes: 

“On Thursday evening, the 9th of July, Nurs« 
Lawrence and I had the novel experience of a 
flight at the Hendon Aerodrome with Mr. Louis 
Noel, 6ne of the most careful and capable of 
pilots. We were each ten.minutes in the air and 
I must say it was delightful. I have often longed 
to fly and have wondered what it felt like. We 
were greatly charmed and not in the least bit 
nervous, the feeling of sailing calmly through the 
air was simply grand, but the descent almost mad 
one’s heart stop beating for a moment. Never 
theless we enjoyed it very much indeed and long 


raised would solve its 


SISTER J. 
Infirmary, 


to go again. 
NEWS IN BRIEF. 

Dr. CHAPPLE on behalf of the Central Con 
mittee of State Registration has presented a 
petition signed by 503 matrons supporting the 
Committee’s memorial asking for facilities for the 
Bill in the House of Commons.—A lunatic said 
to be a mental nurse escaped on Hampstead 
Heath while being conveyed to New End Houses 
Infirmary.—Miss Selina Fox, M.D., superinten- 
dent of the 3ermondst V Medical Mission, has 
been appointed lady superintendent and deputy 
medical officer of the female convict prison, the 
Borstal institution for females, the Stat 
reformatory for women, and the preventive deten- 
tion prison for women at Aylesbury.—The recent 
census shows that there were in 1911, 77,060 
nurses as against 64,214 in 1901, and 6,602 mid- 
wives Miss Quigley, a nurse in 
the Utica State Hospital, New York, and a native 
of Armagh, collapsed from heat on her home ward 
vovage, and though carefully looked after in the 
Londonderry City Infirmary died from the effects. 


inebriate 


as against 3,055. 


OF THE WEEK 
July 15th, 1914 

report of the court of inquiry into the 

Empress of Ireland disaster has been published. 
It attaches blame to the first mate of the Storstad 
(who was in charge when the collision took place) for 
not sending for the captain of the vessel and for 
changing his course when too near the liner; but it 
also finds that the captain of the Empress of Ireland 
would have been better advised if he had given the 
Storstad a wider berth. 

Gregori Rasputin, a Russian peasant monk, who has 
risen suddenly to power and opulence, and is reported 
to have influence at the Russian Court. stabbed 
by a woman when visiting his native village ; 
“Ladv Hardinge, wife of the Viceroy of India, died 
after an operation. 
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LECTURES 
By Puiuie Turner, B.Sc., M.B., M.S., 
VIIl.—Some CoMMON 
A.—TuBErcuLous Jornt DISEASE. 

RACTICALLY any joint may be attacked by 
tuberculous disease. Among those most com 
monly affected are the hip, the knee, and the 
elbow. These are all large and important joints 
and tuberculous disease in them is extremely 
serious, for even when the trouble is cured, very 
long and tedious treatment is required and there 
is almost certain to be serious permanent stiffness 
and crippling. A joint is the connection of two 
bones of the gkeleton. Where the two bones come 
into contact the contiguous surfaces are covered 
by a thin layer of smooth cartilage. The joint 
cavity is enclosed by a capsule of fibrous tissue, 
connected with which are several specially strong 
bands known as ligaments which hold the bones 
together and prevent displacement of the articular 
surfaces. The capsule is lined by a delicate mem- 
brane, the synovial membrane, the function of 
which is to secrete the synovial fluid which 
lubricates the articular surfaces and so diminishes 
friction. Tuberculous disease may begin either in 
the synovial membrane or in the bone beneath 
the articular cartilage, but in either case as it 

extends it soon involves all parts of the joint. 

As a type of tuberculous joint disease we will 
take DISEASE OF THE HIP JOINT. This is one of 
the most common as well as one of the most 
serious forms of tuberculous joint disease. The 
treatment is always very prolonged and requires 
careful nursing, hence it is of the greatest import- 
ance that the nurse shall understand the usual 
course of the disease, the possible complications, 
and the reasons for the various methods of treat- 
ment. If the general principles of the course and 
treatment of hip disease are understood it will be 
quite easy to understand tuberculous disease of 
other joints as they are practically the same, 
though the treatment will naturally have to be 
adapted to the position, function, and character 
of the special joint involved. Hip-joint disease 
may occur at any age, but is by far most common 
in children between the ages of five and fifteen 
years. The cause of the: disease is infection of 
the joint with the tubercle bacillus. Not infre- 
quently it appears to commence shortly after an 
injury. It often, too, is first noticed after the 
child has had some infectious disease, especially 
measles. These must be regarded as predisposing 
causes: they probably act by lowering the power 
of resistance of the tissues to the action of the 
tubercle bacillus. 

The earliest symptom is usually paryx, which 
causes the child to walk with a trp. In some 
cases, usually the more chronic ones, the patient 
may complain of pain in the knee rather than in 
the hip. This is an example of what is known as 
referred pain. It is explained by the fact that 
one of the nerves which supplies the hip-joint also 
sends a branch to the knee. It is well known that 
painful stimuli to the nerve endings will produce 
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Surgeon to Guy’s Hospital). 
TuBercuLous DISEASES. 

painful sensations in another part supplied by the 
same nerve. Another very common example gf 
referred pain is the headache and neuralgic pain 
so frequently the result of decayed teeth. Yet 
another common example will be mentioned 
below when tuberculous disease of the spine is 
described. If such a child be examined there wij 
always be some limitation of movement in the 
affected joint. The diseased joint is naturally 
held at rest by the muscles, and any attempt to 
move the joint forcibly will cause pain. It wilj 
perhaps be found that when the child is lying om 
his back the diseased hip can only be flexed 
through a right-angle so that the thigh points 
directly upwards. The amount of movement 
should be compared with that oi the othe 
(healthy) hip. It will be found that the latter 
can be flexed to such an extent that the front of 
the thigh comes into contact with the abdominal 
wall without causing any pain. In testing thege 
movements it is necessary to make sure that the 
movement does not take place in the lumbar 
region of the spine. In order to guard against 
this the pelvis is firmly grasped by an assistant 
who will at once detect movement of the pelvis 
itself. In the early stages et any rate the stiff 
ness of the joint is due to the action of the 
muscles in keeping the diseased parts at rest, 
When the child is asleep the muscles may becom 
relaxed allowing of some movement between th 
diseased articular surfaces. The sudden pain thu 
produced causes the child to cry out. Thes 
pains, known as STARTING PAINS, are Very 
characteristic. 

There will also be some deformity of the joint, 
usually of a very typical description. When any 
joint is diseased it is naturally held in what is 
known as the position of rest, in which all liga- 
ments are relaxed as much as possible so that 
there is the least possible amount of pressure or 
tension on the diseased structures. In the case 
of the hip-joint the position at which the pain will 
be at a minimum is attained when the joint is 
slightly flexed, abducted (or drawn away from the 
axis of the trunk) and rotated outwards. The 
pelvis is, however, often tilted so as to obscure 
this change in the position of the leg. The 
flexion is corrected by the patient arching forwards 
the lumbar region of the spine (lordosis). When 
one leg is abducted and the other in the natural 
position the two limbs will be widely separated. 
This is overcome by the patient abducting (or 
drawing towards the axis of the trunk) the leg 
on the sound side, the pelvis being tilted down- 
wards on the affected side to allow the two legs 
to be parallel. When the child is being examined 
lying down on a couch this tilting of the pelvis 
throws the heel on the diseased side to a slightly 
lower level than that of the sound side. The leg 


on the diseased side thus appears to be slightly 
A tape mee 


longer than that of the sound side. 
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sure readily shows that the two limbs are of equal 
length so that this phenomenon is described as 
“ apparent lengthening.” 

Very soon the muscles of the thigh which move 
the affected joint begin to waste, since they are 
no longer so actively used as are those of the 
normal side. This is usually a very striking 
symptom in tuberculous disease of other joints 
as well as of the hip-joint. Owing to this wasting 
of the soft parts the joints often look to be enor- 
mously enlarged. The use of the tape measure 
will again serve to indicate the amount of mus- 
cular wasting and also the real increase in size 
of the joint. 

If the disease is not efficiently treated in the 
early stages, or in some cases in spite of all treat- 
ment, caseation and suppuration may occur, the 
pus may burst through the capsule and large 
tuberculous abscesses may form which appear as 
fluctuating swellings in the region of the joint. 
In advanced cases the limb, owing to de- 
struction of the capsule, may assume a position 
of adduction which, when compensated as de- 
scribed above, may lead to apparent shortening. 
In still more advanced cases the head of the femur 
may be destroyed and a pathological dislocation 
result giving rise to a real shortening of the limb. 

In favourable cases a healthy inflammatory pro- 
cess occurs, the tuberculous granulation tissue 
becomes fibrous or calcareous and the patient re- 
covers with a more or less stiff joint. Sometimes 
ossification occurs, and then there will probably 
be absolute ankylosis or fixation of the joint. 

TREATMENT.—In early cases rest and extension 
are required. While there is actual pain the child 
should be kept lying on his back and should not 
be allowed to put his 
foot to the ground. Ex- 
tension is necessary to 
overcome the deformity 
and also, by preventing { 
movements of the joint, 
to relieve pain, especially 
the starting pains above 
described. Extension is 
best applied by means of 
a stirrup, weight and 
pulley. When the pain 
has subsided the patient 
may be allcwed to get 
up though the affected 
joint must still be kept 


at rest. This is best 
ensured by using a 
Thomas’s hip _ splint 


(Fig. 1.) which consists 
of a long thin bar of iron 
moulded to the curves of 
the body, and provided 
with three cross-pieces, 
one of which encircles 
the chest, the second the 
thigh, and the third the 
leg just above the ankle. 
By this means the leg is 
kept stiff and straight 





THOMAS’S HIP SPLINT. 





and no movement can occur at the hip-joint. 
The patient is allowed to walk with crutches, but 
a patten is attached to the sole of the boot on the 
sound side so that the diseas: d leg does not rest 
on the ground and is prevented from bearing any 
weight. While wearing this splint the patient 


should, if possible, be sent away into the 
country or to the seaside and be put into the 
best possible conditions as regards fresh air 
and food. Cod-liver oil, malt, iron, and arsenic 


should be given from the first. The 
duration of the treatment will vary 
according to the particular case, but 
usually after some weeks’ absolute 
rest on the back in bed, the splint 
will have to be worn for about two 
years. If the disease is recognised 
in its early stage and treatment is 
efficiently and thoroughly carried out, recovery 
will occur in a large number of cases, though, as 
has been pointed out, there will usually be some 
permanent stiffness of the joint. 

In a certain proportion of cases, however, in 
spite of all care, suppuration will occur and one 
or more abscesses appear. These will appear 
insidiously without acute pain and have all the 
Such abscesses re- 


PATTEN FOR 
BOOT 


characters of cold abscesses. 
quire incision, and after the tuberculous granula- 
tion tissue has been scraped away as much as 
possible the wound should be completely closed 
and the limb kept at absolute rest. If the pus 
re-collects drainage will very probably be neces- 
sary. In these operations the most careful aseptic 
precautions must be taken, otherwise infection 
with septic micro-organisms is practically certain 
to occur and then troublesome sinuses which may 
discharge for years are likely to persist. In these 
cases death. may occur from iardaceous disease of 
the kidneys, liver, or other viscera. Death may 
also occur from the development of tuberculous 
disease elsewhere, in the lungs or the meninges 
for example. 

Tuberculous disease in other joints is treated on 
the same lines, but in some joints, the knee or 
the elbow for example, excision of the diseased 
joint may be called for if the disease advances in 
spite of conservative treatment. When thé elbow, 
knee, or the joints of the carpus or tarsus become 
completely disorganised amputation may be called 
for, though this is rarely indicated in cases of 
hip disease. 

(To be continued.) 








Historical Account of Charing Cross Hospital and 
Medical School. By William Hunter, M.D., F.R.C.P. 
(London: Joha Murray, 1914. P. 309. Plates 40.) 
Price 21s. 

Tuts is a most interesting record of Charing Cross Hos- 
pital and of its Medical School, and is charmingly i!lus- 
trated by reproductions of old etchings. In the course 
of “‘A retrospect and tribute” to Lord Lister, who de- 
livered the ‘‘ Huxley Lecture” at Charing Cross Hospital 
Medical School in 1900, Dr. Hunter quotes from ‘Rab 
and his friends” an account of an operation about 1820, 
and contrasts it and the nursing of that time with an 
operation scene in Charing Cross Hospital in 1910, and 
with modern nursing. This beautifully got up book will 
appeal to nurses trained at the hospital and to all lovers 
oF medical history. 
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COMPETITION FOR MENTAL NURSES 
REsvUtt. ‘‘Suggestion”’ is useful in the treatment of cases of 
First Prize (£1 1s.) Miss Net (Norwich). volitional insanity, hysteria, neurasthenia, —hypochon- 


Second Prize (10s.) Mr. Wa. Snettey (Birmingham). 

Third Prize (5s.) Miss Vine (Exmouth). 

Book Prizes: Mr. L. Burke (Lancaster), Miss Macdonald 
(Bangour). 

Jupce’s Report. 

While regretting that so few papers were contributed 
to this competition, it has been a great pleasure to read 
those sent in, which were generally well expressed, and 
showed, in some instances, a remarkable grip of the 
subject in question. 

Several writers made the mistake of not dividing, and 
answering concisely the three points of the question, 
consequently their papers, though good, became too general 
and discursive or scrappy and incomplete. ‘‘ Douglas,” 
**Tagalie,”’ ‘‘Nell,”’ ‘‘Matron’s Paragon,” and ‘“Tryer” 
made this mistake. ‘‘Allexya’’ missed the point alto- 
gether. Suggestion covers a definite method of mental 
therapeutics. ‘‘Cyclo” wrote a practical’ and sympathetic 
paper, but too meagre. ‘‘Futurist” barely mentions the 
cases likely or suitable for treatment. 

“Rusticus”’ sends a useful paper evidently written by 
an able nurse, but suggestion is not suitable for all cases 
she mentions. 

**Perseverance”’ has written a clear but too short a 
paper, and she might have included other cases. 

ee eS 
First Prize Paper. 
QUESTION. 

Give your reasons in full for the use of ‘suggestion’ 
in the treatment of mental diseases, giving the methods 
you would adopt, and the kind of mental cases which in 
your opinion would be suitable for its use. 

In everyday life, we see the results of imitation and 
“‘suggestion’’ both for good and evil, not only in indi- 
vidual cases but also in mass, so that a good influence 
may indirectly affect a whole community as well as an 
individual by suggesting and teaching good habits and 
conduct, just as a disturbing influence, for instance a 
religious revival, may upset a whole village and have a 
decidedly harmful influence on the mental balance of its 
inhabitants, the evil being communicated from or sug 
gested by one to another. As insanity may be induced in 
those who deal with the insane, when they themselves are 
predisposed to the malady, so may sane and healthy 
thoughts and ideas be suggested by the sane and mentally 
healthy nurse to those in her care whose intellectual 
faculties are disordered. Suggestibility is a normal fact 
of the lives of all of us to some degree, and it is because 
of this fact of suggestibility in human nature and because 
the nurse has so many opportunities for the use of ‘“‘sug- 
gestion ’’ during the ordinary daily routine and can accom- 
lish such striking benefits by its use in so many different 
inds of cases, that she should consider it one of the most 
important methods of administering relief to those in 
her care, of alleviating the distressing mental symptoms 
and aiding their cure. 

‘**Suggestion,”” in the treatment of mental diseases can 
be used by the nurse only so far as her work does not 
rival or interfere with that of the doctor but is con- 
sistent with his plan of* treatment, while in no way 
savouring of amateur doctoring. Most people are familiar 
with the wonderful results sometimes obtained during a 
more or less deep level of the hypnotic state as induced 
by the physician, and although “‘suggestion”’ under these 
circumstances is beyond the scope of the nurse who has 
not made a special study of the subject, many results 
similar to those obtained by hypnotism may be attained 
without it by what has been called psycho-therapeutic 
treatment. The term ‘“‘suggestion,’’ therefore, is pre- 
sumably used in this instance in a wide sense, as meaning 
the application not of obscure or irregular, but of natural 
mental processes to the purposes of treatment, the in- 
trusion into the disordered mind of new and healthy 
thoughts and ideas, as opposed to the dominating morbid 
ideas; whereby the “‘suggestion” is eventually accepted 


and realised unreflectively and almost automatically. 





driasis, various forms and degrees of melancholia, the 
insanity of alcoholism and that of drug-addiction, moral] 
perversion, failure of personal ideality, including double 
personality; and may also be of extreme value in the 
treatment of cases convalescent from most acute forms of 
insanity and of slight mental disturbances which are 
likely, without its aid, to develop into a more pronounced 
form of mental disorder. 

The methods adopted must be according to the 
exigencies of each particular case; but I should always, 
as a preliminary step, endeavour to gain the patient's 
confidence ; the subconscious influence of the calm and 
self-reliant nurse is most marked in the treatment of 
mental disorders, and the confidence reposed in the nurse, 
and through the nurse’s suggestion in the doctor and in 
the mode of treatment employed, is often sufficient to 
start the patient upon the road to improvement. I should 
try to discover and remove the fundamental cause of 
the mischief, and should seclude the patient from every 
possible source of irritation, and place her under the best 
possible conditions for cure, while completely ignoring 
subjects to which her mental symptoms might make her 
prone to refer; past knowledge of the patient’s character 
and mental peculiarities would further lead me to make 
“suggestions” to which the patient would be most likely 
to respond and by which benefited. It is important to 
remember that “‘suggestion” alone may not be all that 
is required; one’s experience is, that surroundings and 
general conditions are as important for the treatment as 
the “‘suggestion’”’ itself, are indeed part of the ‘‘sug- 
gestion.”’ 

In cases of hysteria, which are perhaps beyond all 
others suited for ministration by ‘‘suggestion,”’ it would 


be necessary to remove the patient entirely from the 
home circle and from the observation and attentions of 
too-anxious and sympathetic friends. The hysterical 


patient should not be allowed to remain unoccupied and 
I should suggest self-occupation by providing os with 
some congenial work. I should suggest new interests by 
bringing her under the influence of new associations. 
The imperfect self-control I should treat with firmness 
and kindness, and should encourage the patient to exer- 
cise her own self-control and to combat the tendency to 
laziness and other bad habits. I should avoid too much 
“‘bed ”’ or too much in the way of obvious physical treat- 
ment, as likely to suggest invalid ideas to the patient’s 
mind, but should. carefully and persistently enforce a 
strictly-hygienic regimen, and by a judicious introduction 
of religious subjects, prevert the religious unbelief asso- 
ciated with neglect of general hygienic conditions. 

In neurasthenia a similar method of treatment should 
be used, adapted to the peculiarities of the case. Liberal 
feeding, seclusion, and exercise comimensurate with the 
patient’s powers of endurance should be enforced; if the 
patient is too weak for much exercise, rest in bed with 
massage may be used wich advantage. 

In hypochondriasis and melancholia I should start the 
patient along a fresh line of thought and encourage 
cheerful ideas by creating new interests and by providing 
some active employment, which may distract her thoughts 
and prevent the concentration of her ideas upon herself 
and her imaginary ailments; and should suggest to her 
to exercise her own will-power in order to rid herself 
of her morbid ideas. I should maintain the bodily func- 
tions in the best possible order by encouraging the patient 
to take plenty of readily-digested food and sufficient 
healthy sneshenl exercise. Nourishing diet and ‘“‘rest,” 
in its widest sense and not necessarily meaning cessation 
from activity, are not the least important features of 
treatment by ‘“‘suggestion”; the patient should be re- 
gularly weighed to note the effect of care and treatment, 
and the steady increase in weight and general physical 
improvement, if impressed on the patient, suggest to her 
mind that the treatment really is conducive to her re 
covery. Sleeplessness, sometimes a prominent symptom 
in this and other mental disorders, may be readily over- 
come by “‘suggestion.’”” The simple device of smoothing 
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the patient’s pillows, arranging her bed comfortably and 
suggesting an atmosphere of hushed quiet in the room, 
while assuring her that she is about to sleep, may be 
sufficient to suggest the idea of sleep to the patient's 
mind with the desired result, o1 other equally simple 
methods may be adopted. 

In cases of alcoholism and drug-addiction I should 
endeavour to overcome the moral perversion, weakness of 
will and emotional instability, te suggesting to the 
patient to strengthen her moral control and by rousing 
and stimulating her dormant powers of resistance, and 
should aid the recovery of mental power by persistent 
gentle stimulation, a kind of moral massage. Change of 
scene and cheerful society will in these cases be useful 
to help overcome the depression w hich is the result of 
abstinence, as well as the tendency to indulgence and 
self-indulgence. 

“Suggestion”? may be of invaluable aid in the treat 
ment of cases of ‘‘dual personality’’; this mental con 
dition may arise from one of many causes and if possible, 
the cause.should be discovered and suitably treated. | 
should arrange a quiet and regular life for the patient as 
regards meals, sleep and occupation. A judicious neglect 
of the mental symptoms, change of scene and companion 
ship combined with suitable might assist 
to establish a fresh mental balance, to encourage consecu 
tive thought and restore efficient reasoning power in 
the thought-chaos of dissociation. 


** suggestions ”’ 


Patients may sometimes by the use of “‘suggestion”’ be 
relieved from mental obsessions. A patient may be con- 
stantly impelled to perform some irrelevant and useless 
action; she may fully realise the absurdity of the per- 
formance but the compulsion is irresistible; or she may 
suffer from some overwhelming morbid doubt or fear. 
Change of scene and a complete alteration in the outer 
influences to which the patient is exposed will frequently 
afford relief. 

When a patient is convalescing from an attack of 
acute insanity, acute mania for instance, she has lost a 
great deal of mental vigour, her judgment is weakened 
and her intellect impaired, allowing the lower animal side 
more power than is good; then I should consider the use 
of ‘‘suggestion” of extreme value in restoring the patient's 
self respect, encouraging her sense of de ency and re 
creating her former interests and desires Also in cases 
where the patient oscillates for some time between acute 
mania and mental health before finally becoming stable, | 
should take advantage of the periods of comparative 
mental health for the use of “‘suggestion,’’ though relapses 
might occur. 

In the case of a patient suffering from a slight mental 
aberration I should try to re-establish her interest in 
her former pursuits and pleasures and in the ordinary 
duties and business of life to prevent her from develop 
ing a more serious disorder of mind. 

To put it shortly, nervous disorders that do not depend 
on organic brain disease, those mental disorders that are 
purely functional, ‘and such as do not actually cross the 
insane border line, may be benefited by the use of 
“suggestion”; and its effect is the result of constant 
repetition. 

‘‘Suggestion’’ works in details as well as in gross 
throughout the business of life, and the nurse who has 
the instinct for its use will not fail to observe her oppor- 
tunities as they occur and to employ them to the utmost 
and will be amply rewarded by the progressive regaining 
of mental power, the higher power of self-control, the 
moral sense, the social and domestic feelings, the re- 
establishment of the reasoning power, and the restoration 
of the whole mental balance. 


EuizaBeta NEIL. 








Ar an inquest on a rich lady who died while being 
treated by a “higher thought” healer, who used cascara 
and scopolanime, a trained nurse was stated to have been 
in charge, and the jury recommended that the nurse's 
conduct should be reported to the hospital which gave 
her diploma. 





POOR LAW NOTES 


Tue Poor Law OrpeER 


r is a little surprising read in the report of the 

recent Conterence of Worl sin Po Law Institutions 
the following statement on to the Nursing 
Order which has entiré iy res i that of 1897; the spirit 
of this new Order is more eftticient administration and 
better nursing and attendance for the sick poor in ow 
Institutions.” Surely such a remark cannot be allowed to 
pass unnoticed At various times since this ne Order 
was first promulgated we have gone over its nursing pal 
ticulars point by point, and so far we think we have proved 
that although official administration may appear to be 
improved, better provisior for the actual attendances upor 
the sick seems to have escaped notice altogethe 


SISTERS’ SALARIES 


Each week we seem to have further echoes « progress 
in the northern districts. The Bradford Guardians now 
wish to show their appreciation of the Ward Sisters in 


their employ by raising the salaries of those who had 
been three years or more in their service to £38 pe! 
annum, so that in future all candidates for these posts 
should be offered £35, rising in three years to £38. 
more enterprising member still suggested that the com 
mencing salary should be £38, but this was lost after 
discussion. We hope that whe the Poor Law Nursing 
Board for Yorkshire has been finally adopted, £35 will 
be the minimum salary offered to any applicant of these 
responsible posts. : 


INFIRMARY TRAINING. 


We are delighted to hear that the West Australian 
Branch of the Australasian Trained Nurses Associa 
tion have been informed that their parent Association is 
proposing to make ‘‘detailed inquiry into the training in 
English infirmaries.” Nothing better could happen; and 
it will be interesting to see what the specially appointed 
investigators, will think of our large Poor Law institu 
tions. This inquiring spirit seems to arise from an idea 
evolved in Western Australia that Poor Law nurses are 
not such as can sit at the same table as the general 
hospital ones, and they want to make quite sure that the 
salt cellar is placed in the right spot. It would be a 
terrible thing truly for a West Australian bushman to 
find himself nursed by a lady who had graduated at St. 
Marylebone Infirmary, or for an unfortunate lady living 
in a West Australian city to find her midwife had gained 
the practical knowledge for her diploma under a similar 
authority. Let us see what the ‘“‘mquiry”’ will disclose. 


IN answer to a question in the House of Commons 
last week Mr. Lloyd George stated that he had received 
a deputation from the Scottish Friendly Societies urgin 
that the administration of the sick nursing grants shoul 
not be separated from the present administration of 
medical benefit, and that the Government was considering 
the matter. 


We are sorry to hear that Dr. McCormac, the Medical 
Superintendent of St. James’s Infirmary, Balham, is 
seriously ill with enteric fever. It may be that he con 
tracted the illness while abroad for his holiday, but all 
those who have the privilege of working in either of the 
institutions to which he belongs will be heartily glad 
when they can hear that he is really better and able to 
resume work. 


Tue question of a standard curriculum of training and 
one central examinaticn for all Poor Law nurses has 
recently been discussed at much length at the annual 
meeting of the Poor Law Medical Officers’ Association 
of England and Wales. Mention was also made of the 
advisability of central infirmaries for the treatment of 
the sick over large areas, which will be carried out by a 
combination of unions associated together for this 
common purpose. 
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ROYAL VISIT TO THE ROYAL INFIRMARY, GLASGOW AND THE SICK 
CHILDREN’S HOSPITAL 


(From a 
TT“ UESDAY, the 7th of June, 1914, was indeed a 
memorable day for the Royal Infirmary, ,Glasgow, 


when the King and Queen visited the institution, for the 
urpose of formally declaring open the Diamond Jubilee 
Block. Amid ringing cheers the Royal procession arrived 
and on alighting trom their carriage their Majesties were 
received by the Lord Provost and Mr. Hedderwick, 
chairman of the Board, Dr. J. Maxtone Thom, the super 
intendent, and Miss Melrose, matron of the institution, 
&c. After the Queen had aceepted a bouquet, offered by 
Miss Templeton, the royal party proceeded to a platform, 
where their Majesties received an address. Prayer having 
been offered, a gold key was presented to the King, with 
which he opened the door of the block, and in clear tones 
declared the new buildings open. The royal party then 











Photo. Lafayette. 
MISS MELROSE, 
MATRON ROYAL INFIRMARY. 


entered the building on a tour of inspection. The route 
chosen for the procession was so extensive that as many 
patients as possible had an opportunity of seeing the 
royal party at some point, and a number of convalescent 
patients viewed the arrival and departure from the 
windows of the Diamond Jubilee Block. Nurses lined the 
balconies and some of the corridors, while a few were 
stationed at the entrance to the different rooms. Their 
Majesties were first conducted to Ward 3, which has been 
named the Queen Mary Ward, on the first floor of the 
medical house. Here a very pretty sight met the eyes, 
as the four wards visited in this part of the building are 
each connected with balconies, the door of which were 
thrown open, giving an extensive view of the four wards, 
each with its own scheme of decoration in the way of 
flowers, but the colouring all in perfect harmony. The 
individual wards were indeed pretty with their white 
enamelled walls and white tiles, relieved only with a 
band of coloured tiles, and devoid of any decoration 


whatever, beyond the flowers in the ward. Passing 
through Ward 3, the royal party crossed the first 
balcony. and entered the gynecological wards, 12 


Corre spond: nt 
and 13, and crossing the balcony there, entered 
Ward 25, on the first floor of the en house, and 
after this proceeded to the Lister Ward. 





The greater part of their stay in the buildings, how. 
ever, was devoted to the new department, which has 
been named the King George V. Electrical Institute, 
Here Dr. Macintyre conducted the royal visitors to the 
electro-cardiograph room, where they saw an electro- 
cardiogram taken of the pulsation of a patient’s heart, 
Their Majesties were extremely interested in this depart- 
ment, and made several inquiries regarding the different 
appliances they were shown, and before leaving the elec- 
trical institute expressed their admiration for all they 
had seen. Passing into the main entrance hall, the royal 
party proceeded down the centre of the stand, on one 





Photo. 
JULIA SIMPSON, 
CHILDREN’S HOSPITAL. 


Lafayette 
MISS 
MATRON SICK 
side of which were seated all the sisters and a number 
of nurses, and amid a scene of great entLusiasm their 
Majesties returned to their carriage. 
Royat Hosprran ror Sick CHILDREN, GLASGow. 
The Royal visit was a _ great We were 
favoured. with glorious weather. Punctually to time 
their Majesties, accompanied by Princess Mery, entered 
the Royal pavilion, where several presentations were 
made, including the matron. An address was presented to 
the King, and his Majesty handed his reply. The King 
then opened the door with a gold key and declared the 
hospital open. The Royal party entered and made their 
way, via the conservatory (which was beautifully decorated 
with flowering plants), to a ward, taking the theatres 
en route; the ward was named by her Majesty the Queen 
the King George V. and Queen Mary Ward. They then 
proceeded to the flat rvof, where they took the salute and 
were greeted by about 3,000 members of Girls’ Guildry, 
Guides, Boys’ Brigade and Scouts. The Royal party 
returned to the conservatory, where the nurses were now 
assembled, and then entered the Board-room where the 
visitors’ book was signed. 
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THE REGISTRATION 

CONTROL TO BE 

HE same Bill which seeks to empower the London 
y Council to register and inspect lying-in homes 
, London County Council General Powers Bill) seeks 
the same power with regard to nursing homes and homes 
for special treatment. It passed its second reading in 
the House of Commons on March 12th, and it is expected 
that it will be ready for the House of Lords by the end 
of this month 

On Tuesday evidence was given on Part V. (Nursing 
Homes) before the Local Legislation Committee at the 
House of Commons, Mr. Middlebrook in the chair. 

In opening the case fo the L.C.C. Mr. Clode said that 
when it became known that the authority might be vested 
in the Borough Councils dissatisfaction was expressed by 
those concerned, and on March 12th the L.C.C. received a 
resolution from the National Council of Trained Nurses 
expressing the deepest regret and indignation at the pro 
posal to deal with the matter under “disorderly 
} ” and asking that such a slur should not be cast 
The next day a resolution was 
from the Incorporated Society of Trained 

sincerely hoping that they would not be 
placed under the Borough Councils but dealt with by the 
Public Control Committee of the L.C.C., trusting that 
massage schools would be included, and welcoming the 
approach of legislation and inspection. Another repre- 
from matrons and superintendents of 
nursing homes. Answering an objection of the opposing 
ounsel, Mr. Clode added that he was told that this was 
an entirely separate body from the first, and that the 
members were not duplicated. 








nouses 
on genuine nursing homes. 
received 
Masseuses, 


sentation was 


Mr Percy Simmons, L.C.C., the first witness, 
said in reply to questions that the Council aimed at 
dealing with the unsatisfactory cases; genuine homes 


welcomed the idea of inspection, if carried out by 
the L.C.C. The Public Control Committee received a 
deputation in November on the subject. It was almost 
impossible to get first-hand information, but he could give 
n instance of the kind of evil it was desired to deal with. 
He had seen a girl employed at a genuine nursing home, 
who went to what she believed to be a genuine massage 
establishment. She fell, and remained there he believed 
eleven months. There were seven girls in the place; they 
each received 5s. a week; if late in arriving in the 
morning they were fined 1s. The owner never charged 
less than one guinea for each man. The girls depended 
entirely on these visits for their earnings. Some people 
ran two houses and made several thousands a year. He 
did not think the Bill did injustice to anyone; there was 
a right of appeal. A wide definition, with exemptions 
and right of entry, were necessary. The titles under 
which these places were advertised became very ingenious 
-“teachers of foreign languages,” “dancing,” and so on— 
directly legislation was contemplated. The Bill only gave 
power in the case of places advertised, and without adver 
tising these people could not carry on their business. The 
slause did not give an inspector the right on his own 
account to enter; he must get an actual resolution of the 
committee for every case. When the inspection had been 
made and information obtained it would be at the servics 
of the police. In reply to Mr. Freeman, Mr. Simmons 
said it was suggested by the chairman of the Public 
Control Committee of the L.C.C. that unless they intro- 
duced nursing homes all these places would call them- 
selves by that name. Mr. Freeman could not see why 
nursing homes should be included in the definition at all, 
and Mr. Simmons said it was essential to make the legis 
lation effective, and the nursing homes desired it. Mr. 
Freeman said ‘‘No, what they say is that if anybody is 
to control them they would rather you than the Borough 
Councils.” 

There was an attempt on the part of counsel for the 
Borough Councils to cry ‘“‘’Vantage In!” when Mr. 
Simmons admitted that the Parliamentary Committee of 
the L.C.C. passed a resolution with a view to com- 
promise—the Council miqht make bye-laws and let the 
Borough Councils carry them out if it would help to get 
the Bill through. Mr. Freeman said he had a whole string 
of cases where this was done, beginning from 1855, but 
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THE L.Cc.C 
the committee looked rather bored at the suggestion that 
he should read it Then Mr. Jeeves triumphantly worked 
up to his favourite conclusion, ‘“‘Then you evidently want 
to abolish the Borough ( ir Ss altogether! 

Mr. Simmons said inspeciion v i do something t 
meet the case, and the more regular and efficient and 
uniform the bette: There was mn pposition from 
respectable nursing homes 

The Chairman referred to the cases of single wome 
running so-called homes, and Mr Bellewes said the 
number of single yen who advertised was so small as 


not to be worth legislating for 

Sir William Alexander Coote, Secretary of the Nationa 
Vigilan e spoke ery aec idedly as ‘t the 
necessity tor ranted, and to the L.C.( 
lo Mz Bellewe's questions, he said his evidence had 
been adduced mainly from the centre of London, and the 
homes referred to were practically conhned to the centre 


Association, 


powers beu 





of the West End Therefore the L.C.C. should have 
absolute control. “ Disorderly house” was a very dis 
tinctive term you could not say ‘‘a good disorderly 
house,” but you could say “a good massage home.” ‘The 
Council would get its reasonable cause to suspect any 


particulal house from information obtained A quantity 
of information was brought to his Association from out 
side, and that would be handed on, 
vith regard to employment 


as was already done 
Dust ” 
dest ription of some of the 


which he was subjected on the ques 


agencies “ Legal 
Was this witness s general 
cross-questioning to ] 
tion of control. It would be a reflection n the good 
massage homes, he said, to be dealt with by the same 
body as that dealing with disorderly houses. He did 
not think local knowledge of the district necessary, and 
the Borough Council men were very busy as a rule. He 
had had thirty years’ experience of London, and he felt 
that the L.C. was the very best body for the purpose. 
Each Borough Council would want one if not two in 
spectors to administer the Act, and the L.C.C. would 
be satisfied with five or six. Thorough inspection was 
wanted; and in his experience five or six good men 
[? Women—Ep. N.7.] under a central authority would 
do the work properly. He did not quite agree that this 
matter was on all fours with the law dealing with a dis 
orderly house, which was that and nothing else. You 


could not register a disorderly house—at least he hoped 
not 

Miss Lucy Robinson, one of the founders of the 
I.8.T.M., spoke on behalf of the society, which had 


considered the Bill, and approved of the powers being 
given to the L.C.C. om account of uniformity. To Mr. 
Freeman, who seemed anxious to prove that these homes 
were mainly confined to the West End, Miss Robinson 
said they were all over London. She did not thirk local 
inspectors better from the point of view of her society, 
whose establishments were entirely for the purpose of 
carrying on medical work; they had no need of inspe 
tion, but would welcome it because it would forward the 
other objects of the society, including the protection of 


young women. No attempts to throw “legal dust” 
availed to move Miss Robinson from her opinion in 
favour of the L.C.C. as the authority. “You are 


anxious to stamp out the disgrace on your profession?” 
asked counsel. ‘“‘The disgrace surrounding it!” Miss 
Robinson answered quickly. It was a pity that no oppor 
tunity was given her for reading the details of the cases 
which she had ready, as these showed the vital need for 
some kind of control of so-called massage establishments. 
Some interesting figures, drawn from her own investi- 
gations, were given by Miss McInnes, one of the L.C.C.’s 
inspectors of employment agencies, who had found 152 
advertisements of “homes,’” 102 in the Press, 20 on 
sandwich boards, and 28 on doors and windows; since 
May ist when this information was ready 51 more had 
appeared in the Press. Of all these she was suspicious, 
judging from the style of advertisement, of about 10 out 
of 12, and in one place she had visited, where Swedish 
exercises of every description and fencing were adver- 
tised, the room was much too small for the purpose 
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OUR LAWN TENNIS CHALLENGE CUP 


COMPETITION 


REPORT OF THE SEMI-FINALS. 


Guy's Hospital v. Queen Mary's Hospital. 
Tie charming grounds of the Willesden Isolation 

Hospital were the scene of this semi-final tie on 
Monday afternoon. [le weather if a trifle hot for th 
personal comfort of the players was ideal tennis weather 
because the sun was tempered by a delightful breez 
The Willesden authorities under the guidance of Dr. 
Stewart had brought the court into excellent condition 
It played well throughout and was not guilty of pro 


viding that bugbear of grass-court tennis players, the 
false bounce. The teams for this momentous struggle 
were as follows 
Guy's Hospital: ‘“‘A” Team, Nurse Ryan and Nurse 
Rowan; “B” Team, Nurse Hayne and Nurse Browning. 
Queen Mary’s Hospital: ‘“‘A” Team, Nurse Starley 


and Nurse Bundock; “B’”’ Team, Sister Bere and Sister 
Jewell. 

The ‘“‘A” Team match had not been long in progress 
before it was seen that Nurse Ryan and Nurse Rowan 
were once more masters of the situation. They won the 
first three games quite easily but fell before the slow 
paced service of Nurse Starley, which they hit out or 
into the net, losing the game from Jove. Nurse Rowan 
determined that the opposition should not take heart of 
grace by this success, served so hard and accurately 
that she returned the compliment by winning the next 
game without a point scored against her. Queen Mary’s 
won the seventh game off Nurse Ryan’s service, but this 
proved to be the extent of their success in this set, 
which went to the credit of Guy’s by six games to two. 

In the second set Queen Mary’s had to be content with 
an even smaller capture, as they only won one game. 
Nurse Bundock developed a most undesirable ability to 
serve double faults, and this helped to quicken the tide 
of disaster. The games in the third set, which Guy’s 
also put to their credit by six games to three, were much 








better contested. Nurse Starley particularly 
to better advantage, but her efiort was not sufficient} 
sustained to effect the result materially. The final soul 
of the “A” Match were 6—2, 6—1, 6—0 in Guy's favour 
We must confess to a feeling of disappointment that the 
match did not produce better tennis. The rallies were 
few and far between, and there was not much to arouse 
the enthusiasm of the spectators. We have seen both 
Nurse Rowan and Nurse Ryan to better ad vantage 
They were not hitting so hard and cleanly as they cay 
do and much of their success was due to their good 
placing and their quickness to take advantage of an 
opponent’s weakness. Nurse Ryan was not serving nearly 
so well as usual and had several acute attacks of 
‘‘faultitis.” For Queen Mary’s, Nurse Starley played 
her usual steady game, and at one period in the thin 
set was quite at the top of her form, but unfortuhately 
that excellent player, Nurse Bundock, while working 
abnormally hard and making some excellent saves and 


ap peared 


shots, was not able to put up anything like so good g 
game as we know her to be capable of, and it is to this 
fact more than any other that the failure of Queen 


Mary’s to extend their formidable opponents was due, 

Although Guy’s won both sets in the “B” Match, x 
was productive of a much better struggle and was mor 
interesting from the spectators’ point of view. While 
Guy’s never looked like being beaten, indeed, the games 
were 6—2, 6—2 in their favour, it can be said that the 
score was hardly a fair indication of the opposition they 
encountered. In many of the games ‘‘deuce”’ was called 
several times and some really good rallies were indulged 
in. Nurse Hayne worked hard and effectively for Guy's, 
and Nurse Browning, while not hitting so confidently as 
her partner, afforded her steady support. Sister Jewell, 
who by the way is an old Guy’s nurse, worked with 
tremendous for Queen Mary’s She is nota 


energy 








Photo. Luustrativens ce 


(Nurse Browning, Nurse Hayne, Nurse Ryan, Nurse Rowan.) 


GUY’S HOSPITAL TEAM. 
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punishing playe! but has an excellent defence, particu members of the hospital staff Chere were also present 


wily on her back hand, recovering many difficult shots 
rs this position Sister Bere, who is a left-handed player, 
* o very active and made several winning aces by 
cross shots hit hard and low. -Every good rally 


keen 


was also 


effective 





and t met with due appreciation from very 

iC : 
nlookers, who appeared to enjoy thoroughly the spirited 
onl * 7 


exchanges in the “B” Match. By their victory Guy's 
mce more ensure their appearance in the Final Tie and 
are certain they will leave no stone unturned to retain 





we 
their unbeaten certificate and incidentally secure ‘TH 
NURSING Times Challenge Cup as thei personal 


p perty 
During the between the two Miss 
Keen and a myriad of willing assistants dispensed tea 
to the visitors on behalf of Tae Nursinc Times. Daintily 
decked tables placed at intervals in the shade 
formed by the trees and shrubs in close proximity to the 
eurts and formed a pleasing and picturesqu 

Hunger and thirst being satisfied, the teams surrendered 
themselves te the 


interval matches, 


were 
scene 
trying ordeal of facing the photo 
grapher, and here alas! we have a confession to make 
It is that the extremely limited resources of production 
at the disposal of a penny weekly journal make it quite 
imp¢ ssible for us to do the justice to the 
personal charms of those it is our privilege to immortalis« 
Qne player whose success in our Competition has caused 
her to be frequently victimised quite a patheti 
appeal to us upon the subject May we say that while 
) beyond our control we cannot pro 
mise any great improvement in the Journal we are con 
templating producing these photographs on spec ial plate 
paper as a souvenir of the Competition and a vindication 
of the undoubted personal attractions of the players and 
their friends? 
The party of visitors from Q 
included the matron, Miss Winmill, Miss Angus (matron 
f Cheyne Children’s Hospital, and a _ player in 
Queen Mary’s team,in last year’s final), Miss Balsillie 
matron of the Downs Sanatorium, Sutton), Sister Gordon, 
steward), and other 


Mrs. Bundock, M) Hopwood 


scantiest 





made 


from circumstances 


Queen Mary's Hospital 





Dr. Macfarlan Miss I: . matron of Shoreditch 
Infirmary; Sister Mannell, Guy's Hospital; Mrs. and 
Miss MacCombie, and Nurses Barnett, Roberts, Wilkins 

and Leake, from the North Western Hospital: Sisters 


La Gassick and Humphreys from Edmonton Infirmary 


Sister Solomon and othe sters 1 nurses from the 
Northern Hospital; sisters from the Western Hospital 
Miss Bulan (editor) and Mr. Rat n Ag t THe 
Nourgsinc Times. 

Dr. Stewart (medical superintendent und M Keer 
(matron) of the Willesden Hospit ere untiri n their 
efforts for the comfort and pleasure 1 the sitor and 
were seconded with right go d ¥ by Dr bruce and the 
nursing staff. 

We were especially glad to welcome at the match the 


chairman and several! members of the Hospital ( mmittee 


St. George's Hospital v. North-Western Hospital. 

THe large number of spectators who gathered together 
on Tuesday afternoon at the grounds of the 
City of Westminster Hendon looked forward 


with pleasurable vatching a keen and pro 


charming 
Infirmary at 


anticipation t« 


longed tussle between these two teams to decide which 
should have the honour of meeting Guy's Hospital in the 
final Their hopes in this direction were, however, 
doomed to disappo ntment, as the contest proved to be of 
a disastrously one-sided characte From start finish 
there was only one team in it, and that was St. George's 


They won the “‘A” team match by 6—0, 6—0, 6—0, not 
one game being scored against them, and the “B”’ team 
match by 6—1, 6—0. It cannot be said that the North 
Western representatives played badly but they were up 
igainst players who were bett every depart 
ment of the Detailed description of the 
play under the circumstances is unnece suffice it to 
say that both winners and losers played their hardest and 
there was no relaxation of effort on the part of the North 
Western representatives when the score mounted up so 


ominously against then Their supporters, of whom there 


er equipped ir 
game as a team 


ry 
ssarv 
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Nurse Starley, Sister Jewell, Sister Bere, Nurse Bundock.) 


QUEEN MARY'S 


HOSPITAL TEAM. 
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Nurses Cailler, Barton, Whittuck and Osborne 
THE ST. GEORGE'S TEAM. 
were a large number present, were not so much disap 


pointed at the showing of their team as _ surprised 
at. the opposition they were confronted with. For St. 
George's “A” team, Nurse Osborne and Nurse Whittuck 
really played an excellent game, particularly the former, 
who could do nothing wrong. Playing with restless 
energy, watching the ball with praiseworthy insistence 
and placing with what her opponents must have considered 
diabolical cleverness, she aroused the admiration of friend 
and foe, and can surely look back on this occasion with 
very pleasurable feelings. Nurse Whittuck, while some 
what overshadowed by her partner, was never found 
wanting and rendered Nurse Osborne just the support she 
required. For the North-Western Hospital, Nurse Barnett 
played really well, some of her volleying being of the 
best, but Nurse Harvey seemed overweighted with the 
importance of the occasion and not until quite late in the 
proceedings did she show her real form. 


With the result of the “A” team match before them, 








Illustrations Co, 


Photo. 
Sister Green. Nurse Barnett 
Nurse Roberts Nurse Hari ey 
THE NORTH-WESTERN TEAM. 
Sister Green and Nurse Roberts, the North-Western 
‘B” team players, could hardly be said to start off under 


the most cheering conditions, and they found, as their 
colleagues had done, that the opposition was too much for 
them. Nurse Barton for St. George’s played a capital 
game, driving with power and length and quick to take 
advantage of any lapse on the part of her opponents 
Nurse Cailler, who partnered her, was disposed to leave 
too much to Nurse Barton but was extremely steady and 
made very few mistakes. Miss Lloyd, the Matron of the 
North-Western Hospital, was the first to congratulate &, 
George’s, not only on their victory but on the splendid 
game they had played, a compliment that we are sur 
would be endorsed by everyone present. The North 
Western team, although well beaten, were certainly not 
disgraced. 

Everyone who is fortunate enough to visit the City of 
Westminster Infirmary does so again on the first oppor 
tunity, as there is no more genial and entertaining hostess 
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THE SPECTATORS AT THE MATCH. (CITY OF WESTMINSTER INFIRMARY. ) 
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How Formamint t 
- 
erm-Disease 
“There is hardly a more dangerous against them. Proof is furnished by Dr. 
atmosphere than that of a railway-carriage. Piorkowski’s description of his experiments 
I have found the germs of pneumonia, which is printed under the discs. 
erysipelas, abscesses and boils, influenza You have only to take a few Formamint 
and catarrh in the dust and air taken Tablets when on duty to protect yourself 
from railway-carriages,” writes the Medical from infection, thus safeguarding your 
Officer for Deptford. health and going the first 
. Ce, . . . 
Dr. Piorkowski has step towards lengthening 
also found the germs of your life. 
diphtheria, consumption, Getting the family to 
tern ‘ : ’ at Ay 
nder typhoid, pneumonia and take Formamint will also 
their . , 7 Ta ; 
on sore throat in the air prevent infectious diseases 
pital - , 
take of theatres, concert rooms, running through the 
ents. ; Plate A. Plate B . 
churches, schools, etc. house, 
‘a ? ’ How Formamint destroys Infectious Germs Shs 
the I hat explains how Both plates, covered with agar jelly, on which germs Pri of of these facts 
2 St. ae . thrive, were placed together for the same time in an ° - . - 
ndi@ Ht} people catch such diseases underground railway-carriage. Plate A was untreate is furnished by the quota- 
om : . vw “a “ves re Ww ’ e . ifrom a ene Ww had . J 
otk without being aware that | <vcked fur hon so ge lly edo patente: tions on this page. One 
not } the I am eated piate, tf ’ wer a lle . 

’ they had been exposed to s th deals with the doctor’s 
ya them. This being the cure of his own sore 
ypor- 5 
— danger with places where supposedly healthy throat and the safeguarding of the nurses 
7 people congregate, think what risks nurses in his scarlet fever wards, and the other 

run when nursing infectious diseases and with the protection of “contacts” with 
inhaling the germs for hours together. diphtheria. 
Such risks are, however, needless— Remember it must be Wulfing’s Forma- 
> = 
Wulfing’s Formamint will safeguard you mint. Substitutes are useless. 
Proof of P s A physician writes to 
rool of Prevention the manufacturers: “I have Proof of Prevention 
The Chief Medical Officer of one tried six substitutes and The Sanitary Inspector of High 
of the largest Infectious Diseases f i t a a Wycombe writes: ‘*1 know of no 
Hospitals in England writes in ounc ; no one them other preparation so effectual in 
The Practitioner: **1 have never efthicacious. preventing infectious disease as 
had a sore throat myself since I 5 re Wulfing’s Formamint. — During 
begantouseWulfing’s Formamint, A. Wulfing & Co., 12 Chentes an outbreak of diphtheria : have 
5 may Cine Londen WC will wad frequently given away Formamint 
although | suffered periodically eT, LARD SH ening will Sena a to those who have been in contact 
before, and I always recommend Free Sample to all nurses who with the disease, and no other 
their use to the nurses in the write for it, mentioning “ The cases have been removed to 
j scarlet fever wards.” Nursing Times” and enclosing hospital from thesame household. 
their professional card. 
y . . , . 
A. Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay & Shanghai. 
Co. 
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than Miss Smith, the Matron. Beaming with the pleasure 
it so obviously gives her, she has a smile of welcome for 
everyone, and we were therefore more than delighted that 
she should preside at the tea which was offered to our 
visitors during the interval between the two matches. 

Surrounded by her nurses, who have a_ well-earned 
reputation for their solicitude for visitors, she saw that 
all the requirements of the assembled company were 
attended to. Strawberries, an added luxury at this time 
of year, were well to the fore and disappeared with a 
rapidity that spoke of their appreciation. Geniality pre 
vailed everywhere, and openly expressed happiness was 
the result. 

Among the large company present were Dr., Mrs., and 
Miss MacCombie, Miss Lloyd (matron), Miss Mearns 
(assistant-matron), and many sisters and nurses from the 
North-Western Hospital; Miss Ross (matron) and several 
sisters from the Western Hospital; Miss Punchard, 
matron of Hendon Cottage Hospital; Miss Rainbow, St. 
George’s Hospital; Mr. Brynmor Lewis, Whitechapel 
Infirmary; nurses from St. Mary’s, North-Eastern, and 


Northern Hospitals, and from Kensington and White- 
chapel Infirmaries. The Westminster Infirmary was 
represented by Dr. Collie and Dr. Figdor, Rev. J. 
Waldron (chaplain), Miss Smith (matron), Miss 
Mackenzie (assistant-matron), and a strong force of 


sisters and nurses. 
i fe * 
Tue Final Tie of the Competition between Guy’s and 
St. George’s will be played on Friday, July Slst, at St 
Marylebone Infirmary. (Full details next week 








HOME NEEDLEWORK 


INFANT’s Knirrep Boots. 


‘‘Lady Betty,’’ or three-ply 


Materials required :—1 oz. 
14, and narrow 


fingering, a pair of knitting pins, No 
ribbon to run round ankle. 

Cast on 55 stitches. Knit 

lst row.—Slip 1 * make 1, 
2 together, knit 2, make 1, knit 1. 
end of the needle. 

2nd row.—Purl. 

Repeat these two rows thirteen times 

29th Knit 3, knit 2 together, knit 2 together, 
knit 5. 

Repeat from * to the end, but in the last pattern there 
will be only three to knit. 

30th row.—Purl. 

3lst row.—Knit. 

32nd row.—Purl 1, purl 2 together, purl to within three 
stitches of the end, purl 2 together, purl 1. 

33rd row.—Knit 1, knit 2 together, make 1, 
knit 2 together. Repeat from * four times. 


2 plain rows. 
knit 2, knit 2 together, knit 
Repeat from * to the 


row 


knit 1, 
Make 1, 


knit 5, * make 1, knit 2 together, knit 1. Repeat from * 
to the end of row. 

34th row.—Purl. 

35th row.—Slip first stitch. Knit to the end. 


36th row.—Slip first stitch. Purl to the end. 
the two last rows five times. 

47th row.—Knit till you have done three stitches past 
the centre ones, turn the work (always slipping the first 
stitch). Purl 10. Take an extra needle, and working, 
only upon these centre 11 stitches, do 23 rows, alternate 
plain and purl. This is for the instep. Now with the 
needle that holds the right-hand side stitches pick up 12 
stitches along that side of the instep tab as follows. 
Make 1, pick up and knit 3 stitches. Repeat this 3 times 
(sixteen stitches in all), knit across the top of the tab, 
then pick up 12 stitches and make 4 stitches along the 
other side of tab, and continue along second side needle. 

For the foot knit alternate purl and plain rows for 
eighteen rows. 

Last row.—Slip 1, knit 2 together, knit 2 together, knit 
2 thirteen times. Knit 2 together, knit 2 together, knit 
3 together, knit 2 together, knit 2 together, knit 2 thir- 
teen times, knit 2 together, knit 2 together, knit 1. Cast 
off and sew together. Thread ribbon through ankle holes. 
Both shoes are made alike. This shoe is made to fit a 
baby between three and four months old. To make it 
larger nine stitches should be added, as this is the number 
required to make the pattern. 


Repeat 
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TUBERCULOSIS DENS 
GREAT deal was said at the sixth annual con. 
A ference of the National Association for the Preven. 


tion of Consumption, at Leeds last week, about the 
houses in which the poor live, and Sir Wm. Younger, 
who is a member of the Royal Commission which jg 


investigating the housing question in Scotland, said ;— 
“We have, or shall have, all over the country costly 
sanatoria and dispensary systems, staffs of doctors and 
nurses engaged in this campaign, and yet we are leaving 
in every town and country district those evil dens where 
the tubercle bacillus is ever thriving, is ever defying our 
efforts, is ever producing new and succeeding crops of 
victims. 

Sir Wm. Osler said that as there was only room for 


one-third of the present cases in sanatoria, much must 
be done in the homes. The splendid efforts of officers 
of public health had in fifty years cut in half the 
mortality from tuberculosis. They had tracked the 


enemy and knew his every stronghold and they knew 
his three allies, poverty, bad housing, and drink. But 


the disease remained the most powerful among man’s 
innamerable enemies. Before them was a long, slow 


hundred years’ war, or even longer, in which co-ordina- 
tion, co-operation, and enterprise would win just as 
surely as it had done against typhus and typhoid. 

Dr. H. de C. Woodcock, consulting tuberculosis officer, 
Leeds, said polluted dust and air were the main enemies 
with which they had to deal. 

Miss McDaw, hon. secretary of the Paddington Dis- 
pensary for the Prevention of Consumption, said that 
what were needed were better houses and water, open 
spaces, and the substitution of better schools for the 
dreary barracks put up in the nineteenth century. 

Dr. Collis, medical inspector of factories, said that the 
dry sweeping of floors was more objectionable than 
spitting. 

On the question of surgery for tuberculosis, Dr. H. J. 
Gauvain, medical superintendent of Lord Mayor Treloar’s 
Cripples Hospital, Alton, expressed the opinion that the 
surgical tuberculosis knife was a most useless instru- 
ment, and that the time had come when it might be 
absolutely dispensed with, except to make good defects 
in previous treatment arising from lack of skill. His 
own feeling was that consumptive treatment that aimed 
at cure by preserving the part attacked was the treatment 
of the future. 

INrecTED MILK. 


Mr. Harold J. Stiles, of Edinburgh, said that in Scot- 


land 75 per cent. of surgical tuberculosis was due to 
infected milk. If they would the Legislature could 
insist upon an absolutely pure milk supply. The Milk 


Bill had been the Cinderella of Parliament, but he was 
delighted that it was now being seriously considered. 
Dr. Nathan Raw, Liverpool, asserted that nearly 
100 per cent. of the cases of surgical tuberculosis were 
caused by negligence in regard to milk during the milk- 
drinking period of children. It was estimated that in 
these islands one in every four cows was suffering from 
tuberculosis. One of the humane works undertaken by 
the health authorities of the great cities throughout 
England had been the establishment of sterilised milk 
depéts for children, and it was no exaggeration to say 
that thousands of babies had been saved from death or 


suffering every year by those depéts alone. The Milk 
Bill was the most important and merciful Bill that had 


ever been before the House of Commons. Pending the 
passing of the Bill his advice was to boil all milk. 








Sir Georce Rew, High Commissioner for Australia, in 
presiding at a meeting of the British Women’s Emigration 
Association, said he ‘“‘had been delighted to learn that the 
noble scheme which Lady Dudley started in Australia 
for bringing good nursing to the peopie had now been 
adopted by the Government out there as a public duty.” 
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“ Gent'emen, the clean, crisp atmosphere 


created by a spray of “4711 will aid your 

counsels and help to bring about the r ght 

conclusion 

Original Bottles - 2/6 Case of 3 Bottles - 7 
Case of 6 Bottles - 13/6 








WELLS & CO., 


Nurses’ Specialists, 
64, ALDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 
free on application. 





The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/11 Extra quality 
Linen - finish, 2s 
In All-Linen, War 
ranted, 8/8 When 
ordering please men- 
tion size of waist and 
length required. 





“ GRACE.” 
Fine Straw, trimmed 
Velveteen, 4/9 
Reliable Silk Velvet, 
6/6 Post 3d. extra. 
“Wearwell” Veil, $/- 


The “ MARIE.” 


Melton .... - 12/6 
Cravenette14/11 £18/11 
Coating Serge 4/11 
All Wool 

Cloth ... 


Army 


18/11 





The “ MARIE” BELT. - 
“WEARWELL” 


The New “WEAR- 2}in. deep, stiffened ready 
WELL” COLLAR. Per- for use, . each, or 3 CUFF. 5in. deep, 
fect fitting over shoulder, for 1/3 en ordering 6d. per pair. 


state size required. 6 pairs for 2/9 


8 fer 1/2 ; 6 for 2/3 
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Health and Vitality! 


T is wonderful how soon 
Hall’s Wine will tone 

up every fibre of your 
being, will make you /ee/ 
alive, /ook alive, de alive, 
alive with new energy, 
new health. 


Hall’s Wine does not merely 
buoy you up for the moment ; 
it actually creates new rich 
red blood, nourishes the nerves 
and so builds 


and tissues, 


splendid health—vso /ast !/ 


THE SUPREME RESTORATIVE 


Invaluable to all who are run down Hall’s 
Wine with mineral li 


nd sustaining beverage. 


water makes a delicious 


GUARANTEE.—Buy a bottle ¢ ay If, after 
taking half, you feel no eit, ret as the half 
refund 


empty bottle in fourteen days i we w 





Large 6: smal. Win VWerchant ana 
Gr vrs and Cher ts t / " 7 


A sample bottle of Hall's Wine will be sent Free 
to any Nurse on receipt of professional card. 


STE: HEN SMITH &CO..LTD.. BOW, LONDON. 
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EDWARD J. FRANKLAND 
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mil Uniforms, Nurses’ Dresses, Blouses, 
Uniform Shoes, Lingerie, &c. 
Dress, oe 
raade from 
superior gy 
washing 
materials sFaRis 
in plain 1914 
colours & - ss 
stripes We 
B/i1 supply 
and 10/6 Bonnets . 
Bicycles, 4 = 
Tranks, The “AUDREY ” COLLAR. —?2 ins 
t Hing deep in front, 24 ins. deep at back 
pain 6}d. each, 3/- per 4 doz. 
cally 
thing The 
Baw, one *“*PRINCESS.” 
requires. ae 
LADIES’ i Alpacas, 26/11 
Cheviot Ser 
a Twe “PRINCESS eat 
é Kid, Bla Bonnet of Fine bor. B. 326 
wv Tan . oating Serge 
10'6 per pa Straw, Gossamer A. 326 
Veil covering re Bae 
SUMMER DRESSES. rown, tucked in ‘ 35,11 
Cre von < J , retire et. front. Trimmed 
All the latest colot.rings Silk Edging, 9/6 
trom 18,11 
Our Progressive System Write for : 
of Monthly Payments is The Nurses The ** AUDREY ” CUFF. 
at your service. Catalogue. ins Ig pair. 
- per hall dozen 
SHOWROOMS: i-_= 


20, IMPERIAL BUILDINGS, _ ,theNurse’s | 


LUDGATE CIRCUS, LONDON, E.C. 31/6 carriage paid. 




















NURSES’ CLOAKS, ASEPTIC RESULTS #9 


BONNETS, APRONS 
AND DRESSES. x6 MIDWIFERY 


Every requisite for Hospital SURGERY. 


rivate N x ic ctacke 
and Private Nurses is stocked A handy Sample Bottle with 
in a large variety of styles. Patent Stopper for emergency 
Bag, as illustration, will be 
i sent free to Surgeons and 
own Workrooms, and when Registered Nurses. 
the quality of the fabric used, and the 


workmanship employed is taken into con- 


All garments are made in our 





sideration, our prices will be found to be Literature 

particularly reasonable. Patterns and Self- 

measurement form submitted on application. upon 
request. 


Illustrated Catalogue Post Free. 





Unsurpassed as a Cleansing Antiseptic for 


Debenham &Freebody the Hair, and for Stimulating its Growth. 
Contractors to the Principal London Hospitals. _SWEETENS and PURIFIES LINEN. 


Wigmore Street London w CHAS. ZIMMERMANN & co., 


9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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THE WESTMINSTER DISTRICT NURSES 
UR photograph shows the Superintendent of the 


Westminster ] 


the Queen's 


D.N - who has done such excellent 
Jenevolent Fund, and three of her 


27 Bessborough 


work 10 
nurses, taken on the leads of the home at 
Gardens 

An ancestry of labour is the inheritance of the West 
minster district nurses, for it falls to their lot to carry 
on work which began more than 300 years ago. A certain 
gentleman named Cornelius Vandon, a native of Brabant, 
a yeoman of the guard and usher in the Courts of 
Henry VIII., Edward VI., Queen Mary, and Queen 
Elizabeth, a man of wide sympathy for his poorer 
brethren and “a careful man for poor folk,” gave some 
almshouses for the poor in Westminster, those in Petty 
France (now Buckingham Gate) being for the “relief, 
succouring, and harbouring eight poor women who in time 
of sickness as need should require might help to keep and 


attend such as should be diseased.”’ 





THE STAFF OF WESTMINSTER D.N.A 

Times have changed, new workmen’s dwellings havé 
taken the place of most of the picturesque old buildings, 
the streets are well-lighted and cleaned, and the 
descendants of the ‘‘Sanctuary Men” have been scattered 
that motley crowd of all sorts and conditions which 
assembled under the Abbey walls to claim sanctuary, 
herding together with but one common bond of fellow 
ship, the necessity of escaping from justice But the 
poor for whom Cornelius Vandon ‘cared still remain, and 
of his bequest is given to the present nurses’ 
home. His “poor women,” now five in number, and 
wearing the badge of Queen Victoria’s Jubilee Institute 
for Nurses, live on a spot of ground which in Mr. 
Vandon’s time and long after was covered by green fields 
and hedges through which the Tyburn river flowed into 
the Thames. If that ‘‘careful man” could revisit West 
minster he would no doubt be astonished at the great 
hanges which have taken place, but he would certainly 
be glad to find that the work which he started so long 
ago for his poor neighbours is still being carried on by 
ie successors of the “able-bodied” women referred to i: 


the old Charity Register 
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a grant 








THe annual meeting of the Nurses’ Insurance Society 
of Ireland took place on June 3th. The president Miss 
MacArdle was in the chair. The secretary Miss Kate 
Kearns read the report which shows that the Society is 
well within its receipts, 69 new members having joined 
since last November. The following new members wer 
elected: Mrs. Curtin, Miss Hayes and Mrs. Morris. 








NOTES FROM ABROAD 
4 &-- Swiss nursing organ, J 7 
says that much of the overwork among nurses might be 
avoided if doctors understood more of the working con 
ditions of the profession and if they were more in touch 
with the routine in hospitals Many doctors, for instance, 
make their hospital visits at 7.30 or 8 a.m., which necessi 
tates early rising of nurses, not to speak of too early 
disturbance of patients. In ways such as these time and 
unnecessary fatigue might be spared the staff. In reality 
medical men nearly always show themselves anxious to 
befriend nurses and further their interests, in fact nearly 
all undue exploitation of nurses’ health and strength 
arises from ignorance as to actual conditions. 


, , 
Blatter fiir Kranke ny flege, 


Tue first State Training School for Nurses in Switzer 
land was opened last October, it would seem with some 
what modest standards, as the theoretic and practical 
courses together are only to take up one year. Students 
are expected to follow an after-course of one month every 
three or four years 

Tne necessity for nurses to know practical details of 
cooking and housekeeping is recognised in Germany. A 
lady who has a pension near Dresden teaches all kinds of 
housework on a scale suitable for nursing homes and the 
like. Nurses pay 3 marks per day besides about 2 marks 
per week for small extras. Those anxious to learn the 
management of large sanatoria can follow the courses of 
a “Hotel Academy” in Diisseldorf, or a similar one i 
Switzerland on a smaller scale. A German nursing paper 
wonders why so few nurses, who can no longer undertake 
night duty or hard work, do not take up posts as house 
keepers to hospitals, nursing homes and the like 

[ne récent Women’s Congress held in the Wirtem 
bergian capital was attended by representatives of all 
kinds of work and interests of the women of Wirtem 
berg, naturally including the nursing profession. It is 
pleasant to know that the director of the German Airship 
Company in Friedrichshofen promised to send an airship 
to greet the nurses especially, as a mark of appreciation, 
and a letter to this effect was sent by Count Zeppelin to 
Sister Martha Oesterlen. Unfortunately the weather pre 
vented the idea from being carried out, otherwise the 
Wiirtemberg group of nurses would have enjoyed the 
flattering distinction of seeing a German State airship 
arrive on purpose to greet them 


Tue Norwegian paper, The Nurse, publishes an extract 
from a letter addressed to the Norwegian Women’s 
Sanitary Union by Sister Astri Sorensen, who last summer 
was charged with the care of ten children in the most 
northerly of Norway's open-air schools. These schools 
have been organised for the benefit of underfed children 
during the summer holidays. They are well fed and live 
for the most parfé out of doors, taking sea-baths and 
paddling all day long The arrangements were very 
primitive. but with the help of the one servant Sister 
Astri soon got things to rights. Her duty was to fatten 
the ten children in the six weeks of their stay, and she 
was so far successful that some of them put on over eight 
Preserves had been brought with them, meat 
they procured with some difficulty once a week, fish was 
heap and plentiful. For breakfast they had such things 
as oatmeal porridge. eggs or fried trout, bread and 
for dinner fish-pudding, meat-balls, salmon, cod, 
salt meat. bacon, sweet soups or porridges or peas; for 
supper porridge again On Saturdays, which were 
vashing-days and weighing days, a feast of chocolate ard 
waffles. She adds that bv the time the children left they 
learned to wash themselves properly, clean their 
eir clothes and keep their hair nice 
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‘‘Serection is everything in photography,” writes Mrs 
Cadby in our issue of July 4th in an article on “Our 
Photographic Prize Competition,” and further hints on 
this important subject may be found in The Amate ur 
Photographer (price 2d.) for June 29th in an article on 
“Constructive Criticisms.” A picture can often be 
infinitely improved by choosing another viewpoint 
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READY FOR SERVICE 


~XCELLENT reasons as to why the fully 
nurses, members of the Guild of 8S. Barnabas, should 
proceed forthwith to register their with the 
Superior-General of the Guild as ready for service under 
the Universities Mission to Central Africa, were 
by the Bishop of Zanzibar in his address at the annual 
meeting of the Guild. 

‘The real said Dr. Frank Weston, ‘that 
there is no place in the world that supplies such admir 
able opportunities and ground for usefulness. Is there 
a nurse here who flatters herself that she is rather good 
in looking after other people, who has the knack of 
making other people comfortable and happy? Then if she 
is here to-night. let me point her to the tropics and 
assure her there are a large number of her companions 
her own English people—men and women missionaries 
and they are all of them in the last stages of discom- 
fort. If it were not for the nurses who have already 
gone out there, I do not know what the staff would be 
doing. In the second place there are other members 
with other gifts. There are some of them who probably 
lay claim to some knowledge of nursing. Surely 
there must be some to whom this kind of work will 
appeal . There you would find to your hand every 
day quite a large number of all kinds of tropical diseases 
to which you can bring relief and in the study of which 
you can find a reasonable satisfaction for your taste for 
your profession. You have got to treat those that can 
be dealt with without doctors and to advise those who 
need the surgeon. There they are and you are the only 
person between those people and their graves, and all 
depends—everything woman coming out 
with her hospital training! There is all that waiting to 
be done; isn’t that the kind of work some of you might 
feel called to?. Then there is the hospital to be 
seen to. It may mean three or four beds or in the case 
of Luatala a hospital with 150 in-patients. I, in my 
ignorance, allotted enough money to keep up 12 beds, 
but to-day there are 150 in-patients; they are not lying 
upon the 12 beds, but they are lying all over the quad 
rangle! They come in with their own food and they ask 
to be allowed to stay until they are cured. When their 
food runs short they either go themselves—if they possibly 
can—or they send to their relations to bring more food 
Anyhow here they are feeding themselves in order to 
have the advantage of a skilled nurse like Miss Dunn 

and there they sit at her door and they refuse to go 
away, they will be in-patients! Now isn’t that a thing 
that rather attracts you? Isn’t thre something rather 
romantic about going to No. 9 Dartmouth Street and 
going through the horrible ordeal of joining another 
society; and then after two months, coming out at the 
other end of the machine and finding yourself quite alone 
face to face with 150 people, each man with a lot of 
food and all refusing to go away? There is the one 
reason which could send you to Africa, whether it was 
attractive or extraordinarily dull: there is ultimately 
the reason that appeals to every member of the Guild 
of S. Barnabas and that is the reason that lies in the 
call of our Lord. There are millions of vocations. Tt is 
not only the Universities’ Mission. Well, in that time 
when our Lord moves in vour hearts. remember this. the 
possibility that it is to the Universitics’ Mission to which 
He is calling you. It ought not to be that in the U.M.. 
we, who have been spoilt by the Guild, who have been 
taught to lean on the Guild, so that we can no longer 
walk alone, it ought not to be that you now give us a 
shove and say, ‘Stand on your own feet,’ because it is 
perfectly true we cannot stand on our own feet so far 
as the nurses are concerned And always I shall be 
writing to No. 35 Brooke Street. and whenever I do 
write to Misericordia, the nurse comes! But that is not 
what I want—I want to get to the stage when T can 
pick my nurses. In Africa we cannot choose because 
those who come are so few; but don’t vou think it might 
be possible that a list of nurses of the G.S.B. for the 
U.M. might be kept; and don’t vou think it would be 
possible that the list should be so large that if by an. 
chance we wanted a senior person we should be able t: 
choose one out of the list? ” 
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NURSE AND THE LIONS 
. = het story of the adventure of a Doncastey 


nurse, Miss Mee, has just reached home. It appears 
that she was riding back to Nairobi, British East Africa, 
from a mission station in the neighbourhood of the Donyo 
Sabuk, where she had been attending a case, entirely 
alone and on a strange mule. On the other side of the 
Athi River she encountered a couple of lions. The mule 
bolted with fright, but Nurse Mee. managed to retain 
her seat, and brought the animal up two or three miles 
away. Almost fainting with fright and shock she dis 
mounted, to recover herself. As soon as she remounted 
the mule backed her off and bolted, getting clean away 
this time, and leaving her alone on the veldt. In her fall 
she sustained a broken shoulder blade, and was much 
shaken and bruised. For an hour she lay unconscious, 
and then, finally crawling and stumbling through the 
pouring rain, reached a neighbouring farm. The owner 
at once got out his motor-car aad motored the nurse to 
the Grand Hotel, Nairobi, where she medically 
attended. Next day she was removed to the Scott Sana 
torium, and is now getting over her novel and unpleasant 


expel iences. 


was 








PRIZE DAY AT GUY’S HOSPITAL 
§- Thursday the 9th the prizes and medals due to 


successful students—of whom there were a goodly 
number—were presented by Sir George Reid, G.C.M.G., 
whose humorous remarks called forth peals of langhter. 
Visitors were invited to see the museum and various 
departments of the hospital, including a display of needle- 
work by the Guy’s Hospital Ladies’ Association, while 
the Royal Meister Orchestra discoursed sweet music in 
the grounds, where a choice selection of and other 
delicacies had been provided. 
Very few nurses were in evidence, except upon the 
balconies of their wards, but this was to be expected, the 
day essentially being for the students and their friends 


ices 





QUEEN’S NURSES’ BENEVOLENT FUND 


Previously announced 811 6 6 


Miss Mary FE. Hooper, Miss A. Budd, Miss 
E. J. Rose, 4s. 4d 

Miss Godden 

Purley D.N.A. 2 

Captain Cruickshank 


each 


£813 8 0 

(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 

Tue Kent County Red Cross Branch of the British Red 
Cross Society is holding a camp for instruction and train- 
ing from July 17th to 24th near Rolvenden when the 
work will consist of practice in first aid, fitting up wagons 
for transport of wounded, stretcher work, improvisation, 
and general work such as would be needed of the Red 
Cross in time of war. Dr. Yolland, the Red Cross 
County Director, will be in command and the War Office 
has appointed Major Hooper, D.S8.0., R.A.M.C., to in 
spect the camp on Wednesday afternoon, July 22nd, when 
visitors will be admitted and a display given 


Ir is expected that the King Edward VII. Memorial 
Home for Nurses, Edinburgh, will be ready for occupa- 
tion very shortly. As before stated, it is a residence for 
nurses who through age or other causes have been laid 
aside from the active work of their profession. Applica- 
tion for admission should be sent to R. K. Blair, W.S., 
Hon. Sec., 19 Ainslie Place, Edinburgh. 


Tue Board of Management of the Royal Hospital for 
Incurables, Putney Heath, have decided to present bronze 
and silver long-service medals to the members of the 
nursing staff. 
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Weighs 17 Ibs. ana in perfect health 








Age 7 weeks. Weight 2 lbs. 13 ozs. Age 49 weeks. Weight 17 lbs. 
BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Extract from the Medical Report -— 


“Every food having failed and milk itself not being able to be di- 
gested, the child was fed on Virol and afterwards on milk (1 part), 
lime water (2 parts),and Virol. Virol was also given on the dummy 
the whole time, as the child would not be quiet without it, 
the child consuming as much as 2} ounces of Virol a day. 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect health.” 


conducted at a well-known sanatorium has | reasonis that Virol is compounded of just these 
definitely proved that the addition of Virol to | foods, largely red bone-marrow itself, which 
the diet exercises a remarkable influence on | provide the blood-making bones and glands of 
the phagocytic action of the leucocytes. The | the body with what they need to help them to 
experiments showed there was a distinct and | maintain the army of white fighting cells. 
progressive increase in the functional activity | yiro] makes firm flesh, strong bones, and rosy 
of the white cells in proportion to the number | gheeks, Give Virol to children who do not 
of weeks the patient had been fed on Virol. | thrive, for they are in a dangerous condition, 
It is, therefore, not surprising that thousands | ready to fall a prey to the germs that will surely 
of letters have been written by mothers to say | attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria. 


VIROL, LTD., 152/166, Old Street, Londoh, E.C. In jars at 1/-, 1/8, and 2/11. 


An elaborate series of investigations recently that baby’s life was saved by Virol; and the 
| 
| 
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THE PARK HOSPITAL 
\ HAT several members described as unfounded 


allegations’’ were made at the meeting of the 
Metropolitan Asylums Board, on Saturday, in connection 
with the resignation of Miss J. Ainslie from the ottice 
of matron of the Park Hospital for Sick and Convalescent 
Children and the appointment of her successor. Conse 
quent on Miss Ainslie’s resignetion the ( hildren’s Com- 
mittee recommended :—‘‘That Miss J. H. Balsillie, 
matron of the Downs Sanatorium, be transferred from 
the infectious hospitals’ service to the children’s hospitals’ 
service for duty at the Park Hospital for children.’ 

Mr. George Elliott said that Miss Ainslie had been 
compelled in consequence of unpleasantness to retire. 
The Medical Superintendent of the institution had com 
plained about her, but when he came before the Com 
mittee he was obliged to admit that to all intents and 
purposes there was no fault to be found with her. But 
Miss Ainslie’s position had been made absolutely un- 
bearable since the advent of the assistant matron who 
was practically put into the position of matron. When 
Miss Ainslie was lying on a bed of sickness the medical 
superintendent did not go and attend to her but left 
her in the hands of another doctor. In his opinion the 
lady had been treated very unfairly 

Father Higley said that so far from leaving on account 
of unpleasantness, Miss Ainslie was leaving to get 
married. (Laughter.) 

Other members’ complained that an unfounded attack 
had been made on the medical superintendent, and it 
was stated that Miss Ainslie had volunteered the informa- 
tion that the assistant matron had rendered her all the 
assistance in her power The recommendation for the 
appointment of Miss Balsillie was adopted. 

Miss Balsillie, prior to her appointment at the Downs 
Sanatorium, was second assistant matron at Queen Mary's 
Hospital for Children for two years, and home sister for 
nearly three years. She was trained at the Royal 
Infirmary, Edinburgh, and the Evelina Hospital, London. 

With reference to the appointment of a new matron at 
the Park Hospital for Children and& the resignation of 
Miss Ainslie, we understand that it is perfectly correct 
to state that she is leaving to be married. Miss Ainslie 
admits that the superintendence of nursing under the 
M.A.B. offers great scope for enthusiasm and talent and 
is full of interest. Miss Ainslie brought with her a 
wide experience of nursing, ‘especially of the nursing of 
children and incidentally of hospital management. She 
trained first at the Royal Hospital for Sick Children, 
Edinburgh, and at the Western Infirmary, Glasgow 
While at the Sunderland Children’s Hospital, where 
she was the first matron, she brought the whole institu 
tion into being, choose her staff and her equipment, and 
started and worked the hospital up most successfully. 
Anxious for still further experience, she came further 
south to study the methods of nursing under one of the 
large public bodies, taking up the matronship of the 
Park Hospital. At the time of Miss Ainslie’s appoint- 
ment some discussion arose as to the wisdom and fairness 
of appointing a matron with wide outside experience as 
against promoting those holding senior positions within 
the Board’s own hospital, but she was elected by an 
overwhelming majority; and though she has not held 
the post for twelve months, the Committee who appointed 
her are well satisfied with the wisdom of the step. In 
leaving the nursing profession to be married Miss Ainslie 
will carry with her the warmest wishes of her very 
many friends in the nursing world. 

Miss Balsillie, who has been appointed to succeed her, 
will have exceptional opportunities for carrying on Miss 
Ainslie’s work. he nurses enjoy excellent quarters, 
with nice grounds, tennis courts, &c.. and though the 
shortage is here a very preyalent question, this ought 
not to be difficult to overeome with continued good 
management. 


AN ASSISTANT MATRON’S POST 
IS A 
STEPPING-STONE TO A MATRONSHIP. 


(See Advertisements on p. i-vi.) 
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NATIONAL UNION OF TRAINED 
NURSES 


N July 4th the members of the Lewes Branch were 
§ B kindly entertained to tea and shown over the 
very up-to-date Victoria Hospital by Miss Poile, whose 
kindness was much appreciated. A _ general business 
meeting was held with Miss Butler, Superintendent 
Sussex C.N.A., in the chair to eonsider the question re. 
cently brought before the council of the. Union, and with 
reference to the financial contribution by branches to 
headquarters. It was decided to raise the subscriptions 
of full members to 2s. 6d., so that the branch would be 
able to pay a sum of ls. per member anmually to head- 
quarters instead of only 25 per cent. of subscriptions, as 
at present. This decision was arrived at through appre- 
ciation of the value of the Union as a means of co- 
operation so much needed by the nursing profession in the 
present day. Lewes will be prepared to fall into line if 
the majority of other branches agree to some other method, 
so long as the amount to be contributed be not less than 
ls. per member (full associate member or associate) per 
annum 

LIVERPOOL. 

The Liverpool Branch held its first meeting on July 
9th at “Alscott,” Aigburth, by the kind invitation of 
Mr. and Mrs. Rowe. The evening was perfect and the 
guests were received in the garden by Miss Rowe and 
Miss Jolley (president of the branch). After tea, which 
was laid on small tables beautifully decorated with sweet 
peas, a meeting was held in the drawing-room, at which 
Miss Jolley presided. In her opening remarks she pointed 
out that the watchword of the N.U.T.N. was co-operation 
and progress, and said that in these days it was impera- 
tive that nurses should band together if their work 
was to be effective She begged those present to deny 
emphatically that it was a trade union, as trade unions 
only aimed at bettering the conditions of the workers 
while the N.U.T.N. aimed at making the members better 
fitted for their work. In Liverpool there was every 
inducement to go forward, for through the generosity of 
many people in and around the city, in answer to an 
appeal for funds for a nurses’ club with reading-room and 
library, £700 of the £1,000 aimed for had been collected, 
and it is hoped to open the headquarters in October. 

Miss Higson gave an interesting and inspiring address 
on rescue and preventive work: She spoke of the need 
for preventive work and the value of moral education by 
the right people and on right lines. She referred to the 
movement lately started in Liverpool with a view to 
instructing youths and girls in the city, in these matters. 
She pointed out how often girls fall through ignorance 
and also how young many of them are who are taken into 
the home, a fact much to be regretted. She pleaded for 
the co-operation and help of nurses in the work among 
these girls and urged them to speak a word of encourage- 
ment or advice when the opportunity came; she had often 
found the word of a sister or nurse had been taken to 
heart and acted upon in a different way from that of 
anyone else. The address was listened to with great 
interest and all present felt that they had learned some- 
thing of other work, perhaps even more trying and 
difficult than their own. A hearty vote of thanks was 
proposed to Mr. and Mrs. Rowe for. so kindly lending 
their house and garden, to the Misses Rowe for the 
kind interest they had taken in the arrangements for the 
meeting and also to Miss Higson for her inspiring and 
Nurses who wish to join are re 
Miss Tipper, Skin 


instructive address. 
quested to apply to the Hon. Sec., 
Hospital, Pembroke Place, Liverpool 
OxrorpD. 

The members of the Oxford Branch were most hospit- 
ibly entertained on Saturday last by Miss Robinson, 
Hon. Secretary of the Branch, at New College. After 
being shown the chapel, hall, cloisters, and garden, the 
members and some invited friends assembled on one of 
the beantiful lawns under the shade of a lovely chestnut 
tree, where a sumptuous tea was spread and much 
appreciated by all. It is hoped next term to have a 
course of post-graduate lectures, the proposed subjects 
being varied and interesting. 
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PHOTOGRAPHIC COMPETITION 
rT° HIS is the third year of our Photographic Com 
| petition, and we think that the expert com 


had su mus h 


less 


petitors nave now time t improve 
themselves that there Ss m™ need to disqualify the 
previous prize-winners Miss Davis and Miss Pavyet 
Competition with them should stimulat thers to great 
efiorts 
Prizes 
The following prizes will be offered : 
First Prize £1 10 
SpconD PRIZE 15 0 
Turrp PRIZE 10 0 
FourtH Prize 5 0 
Four Book Prizes. 
Special Prize Bromide Enlargement from Com 


petitor’s Own Print. 
given for technical excellence and 
At the same time photo 
these 


I} prizes will be 


stic treatment of subject 


graphs which do not excel in respects, but have a 


ursing interest, or are specially amusing or original, will, 
at «the discretion of the judge, be awarded consolation 
prizes 

For the benefit and encouragement of those who ar 


interested 
Cadby to publish 


in photography, we have arranged with Mrs 
a helpful criticism of the efforts of all 
It should be invaluable to really 
photographers to have the advice of such an expert 


the competitors. keen 


RULEs. 

1. No competitor must send in more than three entries 

2. Photographs must be arranged and taken by the 
competitor without help, but need not necessarily have 
been developed and printed by her 

3. Each photograph must have written on the back the 
name and address of the competitor 

N.B.—There is no necessity to mount or frame the 
photographs 

4. lf the photographs are to be returned, the com 
petitor must enclose with them a stamped and addressed 
envelope. 

5. Entries must reach the office, the wrapper bearing 
the word ‘‘Photograph,”” by September 30th (They 
should be properly packed for post.) 








INSTEAD OF THE BRONCHITIS 
KETTLE 
had to 


must 
as well, 


—~ VERYONE who has 

kettle at short notice 
everyday kettle would do 
that i now that a woman (Mrs. Sewart, 10 Middle 
Street, Taunton) has evolved the substitute. This is in 
the shape of a lid which ig easily adjusted by means of 
varying rings to the ordinary domestic kettle. The 
advantages claimed for it are that it cannot tilt and that 


provide a bronchitis 
have wished that the 
and it seems strange 


t is only 


it is practically indestructible and invaluable for fumi- 
gating and disinfecting purposes. It is packed with a 
full set of bronthitis fittings and a special 3-inch per 


forated tube for supplying moistened air to rooms heated 
by oil or gas. The price is 5s. 








FOR ACIDITY AND HEARTBURN 
\ JELL-KNOWN medical men testify to the value of 

/ Dinneford’s Magnesia for use as an agreeable mild 
calculous affections, acidity, nephritic affec 
s and disorders of the bladder, and with the addition 
of lemon juice, as a useful febrifuge saline. The pre 
paration is recommended on account of its soluble form, 
solid magnesia being liable to produce harmful results 


aperient, in 








We are glad to see that Sisters Chatfield, MacKenzie 
and Cotton are defending the domestic arrangements of 
the Derby Borough Isolation Hospital against criticism 


in the local Press, concluding their letter with the 
words :—‘‘We may add that the nursing staff greatly 
appreciate the genius of administration, and thoughtful 
regard for the welfare of the patients and staff shown 


by the new matron.” 








COOKING WITHOUT A FIRE 





COOKER that f eve womal 
d is indeed likely t | ‘ t n, f t every 
woman who is a good coo } tu } . ery 
woman the aptitude or the time ‘ 
of the craft. Moreover, wit! 
we do not want to spend m ‘ 
necessary in the preparation of f nport this is 
for there are so many ] 
d Tie The Po res ‘‘ Fuelless { par 
vellous saving in both time and money, f one 
hand one can put the dinner in and go away d ave it 
while on the other the actual number of minutes ipied 
n cooking the various food-stuffs is very much less tha 
under ordinary conditions. We recommend our readers 
to send for the particulars of this fascinating ke! 
which is an advance on the Norwegian Cooking Pot which 
kept the food warm after cooking (on the principle of 
the Thermos flask since it not nly keeps food wa i 
but cooks it too while the cook devotes herself t other 
duties or goes out ' The address is Poore s, o2 Y 1e¢ 


Victoria Street, London, E.C. 








TABLOID XAXA COMPOUND 
\ ESSRS. BURROUGHS AND WELLCOME, wh 
1 re constantly bringin ut new and improved pre 
Xaxa 


ering 


with phenacetin and 


parations, send us a specimen of their Tabloid 

Compound, and convenient means of administ 
acetyl-salicylic acid combined 
caffeine. The product is an effective combination of anti 
rheumatic, antipyretic agents, and may he 


employed to advantage in those conditions in 


a new 


pure 


analgesi 


many of 


and 


which salicylic acid is indicated without any risk of 
produc ing gastric disturbance It disinte grates easily and 
is rapidly absorbed. The analgesic and antipyretic pro 
perties of the contained phenacetin assist in relieving 


temperature and combating pyrexial con 
while the presence of caffein« tends to 


which follows the use 


pain, reducing 
ditions generally, 
obviate the depression 
f phenacetin 


occa may 








RUBBER 


"T° HE cultivation and manufacture of rubber is a subject 


of interest to nurses, who come in contact with this 
wonderful material in every department of their work. 
Nursing appliances of all sorts are made of it, while in the 


goloshes and rubber heels it adds to personal 
comfort. A most interesting development of its use was 
on view at the recent International Rubber Exhibition, 
where a full-size tennis court was for the first time laid 
in rubber; judging from the playing the material was 
ideal for the purpose. It was made by the Leyland and 
Birmingham Rubber Cx Ltd. We commend the idea 
to institutions that cannot keep up a At the 
exhibition were also specimens of fine tiled rubber flooring 
as used in one of the wards at Guy's and at the Great 
Ormond-street Hospital 


form of 


grass court 








TWO HOLIDAY HOMES 


7® have received particulars of two holiday homes 
for nurses, and we have pleasure in passing them 


on to our readers. One is at Channerwick, Four Oaks, 
near Birmingham, and a recent visitor writes :—“ The 


house is prettily situated right off the main road, in quite 
is really quiet and restful. There is a 


open country ; it 
small and deck chairs 


lawn 


sweet garden with a 
Although only 84 miles from Birmingham and 7 from 
Lichfield the air is fresh and bracing. There are four 


bedrooms and the beds are comfortable, a great thing in 
my opinion! The terms are 28s. per week, 4s. per day; 
breakfast in bed free for the first two days, after that 
6d. extra.” The house and garden are the property of 
Miss Jameson, who wishes to use them for the purpose of 
a holiday home for nurses and is anxious to make them 
comfortable. The other address is Miss Burkinshaw, 
10 Avondale Road, Hoylake, Cheahire, to whom requests 





for particulars should be sent 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Christian Science. 


Tere has been much in your columns lately about 


suggestive treatment for mental cases, and this may be 
very excellent for diseases of the brain, but I should 
like to take the opportunity of pointing out that any 
thing approaching Christian Science, if taught among 
the uneducated classes, might become a great menace. 
Let me suppose a case. A woman, unknown to herself, 


is suffering in the early stages of phthisis, and’ a good 
lady calling herself a Christian Scientist comes along 
and talks to the poor woman and also to the husband 
who is a hard and cruel man telling him to persuade his 
wife that there is nothing wrong with her and that she 
is able to do her work. We well know how readily such 
a man would follow these instructions and what a 
injustice he would be doing the poor woman by making 
her work, when probably the one thing she needed was 
rest. 
We district nurses who work among the 
known actual instances very similar to this. 
A District 


cruel 


poo. have 


NuRs! 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 928 
All letters must be marked on the envelope ‘‘ Legal,” 
““Charity,”’ ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 





LEGAL. 

The Maid-of-all-work Nurse (A. W., Macclesfield).—The 
patient did not keep a servant, but undertook to have a woman 
in daily while she was ill and you were nursing her, and t 
send gway the child aged fifteen months already in the hous 
Under these conditions, you consented to nurse the woman over 
her confinement. When you went there, however you found 
that the fifteen months’ old child had not been sent away, and 
the charwoman or day ervant only came occasionally. You 
were then expected to nurse the woman, the new baby, the 
fifteen months’ old child, and do the housework. You now ask 
what you can do. Well [ am afraid you cannot get blood 
out of a stone, and if a woman is so poor or improvident as 
to behave in this way, the best legal advice I can give you is 
to cut your losses, and on the next occasion, when you find 
these circumstances existing, to throw up @ contract which has 
been so unscrupulously broken, and get the patient, by hook or 
by crook, into the infirmary. It is monstrous that a nursé 
should be treated in this way 

As to your second question, if a patient is confined before the 
date from which she engaged her nurse, and an emergency 
nuree has to be called in, the liability to pay the emergency 
nurse rests upon the patient or her husband, and not upon th: 
nurse who never contracted to nurse the patient before or 
the date on which she in fact required the services 
emergency nurse 

The Deserted Wife (Paddy Apparently you have been 


deserted by your husband, and 


certaimiy he has neglected to keey 
you for a@ considerable period 


On these grounds you are entitled 





to obtain a separation order at the police court, and, in any 
case, @ maintenance order from the same tribunal. You are 
further entitled, should you choose to go to the High Cx 

a& judicial separation A separation order, however, is : 

the same thing and much cheaper. You should apply 

police court nearest your place of residence, or, as y 

nurse who goes here, there, and everywhere to the police 
nearest your usual resting place in London. It would cost you 
a few shillings, and even these would be ordered by the Court 
to be repaid to you by your husband : 

A Character (Albinia).—In the circumstances, I think that 
the grandmother of the motherless child you nursed would 
be quite a proper person give you a character, seeing that 
she saw so much of your work with the child. It is true 


that she was not 


your employer, but she would be competent to 
speak as to thos 


duties which you performed under her observa- 


tion and with her approval. But you say that at some time 
during your engagement, the father of the child did giye you 
a reference. Surely this (as from yous actual employer) and 
another one from the grandmother, extending the time to which 


the reference would apply, would be sufficient for you. Remember, 


if any employer offers you a reference during your engagement, 
take it there and then; for he—or she—may very probably 
undergo a change of opinion or a change of attitude at some 
later date 





——. 
Maternity Fees (Nurse G As the lady engaged you from 
1 definite date, and then subsequently altered her mind and went 
to a Nursing Home, and as you have been unable to fill up 
the time thus left vacant, you can claim your full remuneratiog. 
which would be the amount of the fees, plus (say) & guinea ¢ 
week for board and lodging, and any extra (such as waghing) 
which may be customary or have been agreed upon. 
CHARITIES 

Home for imbecile Young Man (Mrs. G. E. 8)— 
Answers are not sent by post unless the case is of a sudden or 
very urgent nature. There are no free homes for adult imbeciles 
n this country except under the Poor Law or county authorities, 
and as nothing can be paid for this your man, the only thing 
to be done is to apply to the relieving officer of the district in 
which } 


lives, or to the County Asylum, Dorchester 
Home for Feeble-minded and Cripple Child (Strat 
ford-on-Avdn Write to the Mother Superior, St. Michael's Cottage 


Orphan Home, Frampton Cotterell, Bristol, and ask her if gh 
can take the little girl. It is a Church of England home for 
poor friendless delicate children. This home may not con 
tinued much longer, but it would be a great help if they could 
receive her for a short time. When she is three she would be 
available for admission to other homes. Would the Board of 
Guardians help the case? If so, she is all right as regards age 
for the Home for Cripple Children, Grove Road, Redland, Bristol 
If accepted there, and able in time to benefit by the education 


given, she would be kept till fourteen or fifteen years old 


Homes for Old Ladies (Slipper).—I am returning you the 
postal order for 2s. 6d. No charge is made for “ Charity” 
replies. Your first case is scarcely for this column. At those 
terms you can easily find a home in the country for an old 
lady of seventy-two, who is occasionally addicted to drink, 80 
must be away from temptation. If you insert an advertisement 
in Tae Nvursine Times I am sure you will hear of suitable homes 
in the country For the second case you ask for a home with 
a nurse for your mother, who is sixty eight She can do odds 
and ends about the house, but is now and then confined to her room 


with bronchitis. You can pay only from 8s. to 10s. a week. If any 


nurse willing to receive this case would communicate with me, 
I will send you on her address. 

Broken-down Maternity Nurse (Nurse P.).—I am very, 
sorry to say that, es far as I know, there is no help for your 
case. To two free Homes for Incurables admission is obtained 


sufficient 








Harrogate, there a few free beds, but in all probability they 
are reserved for Yorkshire people. You do not tell me your age, 
but I imagine that you are not old enough for a pension from 
the benevolent societies. If you write to me again tell me your 
age and to what part of the country you belong, and what was 
your father 
NURSING 

Pressure (5. M. ! You should call in a doctor in case 
of tumour r displacement causing pressure it is probably a 
neurosis, for which give purgatives, and leave to nature as long 








APPOINTMENTS 


Margaret Martin. Matron, Walton Sanaterium 








near Chesterfield. 

Trained at the London Hospital; Friedenham Hospital (matron 
Mount Vernon Hospital, Hampstead (matron) 

Burt, Miss E. Superintendent nurse, Wolstanton and Burelem 

Union Hospitals. 

Trained at Manchester Infirmary, Crumpsall ward sister) 
Park Fever Hospital, Hither Green (ward sister Hartley 
Wintney Infirmary (superintendent nurse Banbury Union In 








firmary (superintendent nurse 
GranaM, Miss Nora. Assistant matron, Chelsea Hospital for 
Women 
Trained Royal Infirmary, Dundee (sister, Gynecological Ward 
Royal Hospital for Sick Children, Edinburgh (sister, Sur- 
gical Ward); Charing Cross Hospital (night superintendent 
Jacon, Miss Florence. Assistant matron, Alexandra Hospital for 
Hip Disease 
Charing Cross Hospital theatre sister Chelmsford 
General Hospital (sister West Sussex Ce Hosp 
Hastings (night sister Chesterfield and North Derbys 
Hospital, Chesterfield (night sister O.M.B 
Manper, Miss M. E. Sister, Children’s Hospital, Birmingham 
Trained at Royal County Hospital, Ryde, Isle of Wight; Chil 
dren's Hospital, Birmingham (staff nurse). 
Pearce, Miss M. M. Sister, Dorset Co. Hospital, Dorchester 


St. Bartholomew's Nottingham 


Hospital 


Trained at 
Children’s 


Hospital and 








INSTITUTE FOR NURSES 


Transfers and Appointments 


Q.V.]J. 


Miss Isobel Upton is appointed to Taunton, Superintendent 
Trained St. Bartholomew's Hospital (general), Plaistow (mid 
wifery), and has since held several appointments under the Insti- 
tute, including Devonshire, Assistant County Superintendent 


Miss Josephine Gill is appointed to Burnley as Senior Nurse; 
Miss Rosina Blundell to Sheerness as Senior Nurse; Miss Gertrude 
Lawton to Newton Heath as Senior Nurse; Miss Alice Ireland 


to Gloucester; Miss Charlotte Wray to Harefield 
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HUMANIZED MILK The Ideal 
Ward 
AND OTHER SPECIALITIES. 
FROM 
Welford & Son’s 
In all sizes 
——— fAIRIES a and half. 
sizes and 
Best and most reliable, being prepared at Mel PER PAIR. 
from Perfectly Fresh Milk, produced on and Hygienic Postage 4d. 
own Dairy Farms. shapes. 2 Pairs 
Post Free. 
WARRANT OF App, Real Foot Comfort 
; Tig. mg Pagartmrs romans om Deate le -— 7 dn ee 
esi W, wart tome we or where a sg ty 
¥ they mt — so of & sort f me h th — 
Ss i igned for" wal : we Hy Pp ilar with nut orebene 
arr >a 
fee's BENDUBLE 
SN ey 
ae d Sh 
pines War oes 
DAIRYMEN flexible slid Britis h atl l er, pot fectly put mt wether by ed special 
To H.M. THE KING. obtainable. 1 is tnpwomible fr then ie nl me 
shape toc ot all sizes ma > sizes. One price—§/11 per pair 
(postage 4d., two pairs post ree) 
“NT.” read 
ASSES? MILK JF exescansttt oer 08th oc 
From our own Herd of Milch Asses. su es, Slip ers, Ov shoes tt Gat ms sh bed teatpear exert 
Deliveries to any part of Kingdom. The Ff athe eS Shoe Co,, 
W. H. HARKER, 
Full particulars of ar eg oom ee a = 
Gat ee or.) Hours 9.30 t 
MILK for NURSERY ry, 9.90 te 
and other Supplie 
on application to FREE. 
WELFORD & SONS’ papers a 
on comfortable & 
DAIRY COMPANY, LTD., elegant Footwear. 
CHIEF OFFICES: Write for it to- 
Elgin Avenue, Maida Vale, day—post free. 
w. Our system ensures 
THE LARGEST DAIRY IN » portent Gt ty pet 
LONDON. Lit] 
31010) Ge ae ol 4 
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Pure Milk for Baby 


Free from Germs 


Babies 


germ-free milk. 


unless breast-fed—are only safe on 


You cannot get pure germ-free milk by an 
Act of Parliament. The Act itself may seem 
perfect, but the machinery to see that it is 
carried out is very intricate and difficult, and, 
like most Acts of Parliament, a coach and four 
could be driven through it. 


There is only one way by which the public 
can be certain of obtaining pure germ-free milk 
of standardised quality, and that is by buying 
Glaxo. 


, 


Glaxo is not an artificial food. There is nothing artificial 


about it. It is simply a pure milk which has had extra 
cream and milk-sugar added, and by the Glaxo process 
dry 


definitely, even in the hottest weather, and yet there is 


is made germ-free. Being in form it keeps in 


no risk of tuberculosis and other milk-borne diseases 





international Medi 


lwarded Gold Meda, 


By Reyal Appointment to the Court of 


“ Builds Bonnie Babies ” 


I f+, 2/-, Sle Tins of all Chemists and Store 


Not an artificial food, but Pure Milk 
in dry form, uncontaminated by germs 


SEND THIS COUPON FOR TRIAL TIN 


to GLAXO, 45, Kinc’s Roap, St. Pancras, N.W 


| FREE TRIAL TIN and explanatory literature will gladly be 
sent on receipt of this Coupon. 


NAME ... 


ADDRESS... 





Bis 








45, King’s Road, St. Pancras, N.W : 


Jury 18, 1914, 
ee, 


a 





Ordinary Teat 


How 
a Glaxo Teat 
is made 


The Glaxo Teat ‘is made on 
patent moulds which are shaped to 
the actual form of the finished teat. 
Numbers of moulds are 
dipped from 15 to 20 times into a 
solution of pure transparent Plan- 
tation Rubber until the proper 
thickness of rubber has been de- 
posited. The patent inner roll o1 
is then made and the teat 
removed from the mould, carefully 
examined, and placed in a rack foi 
a prolonged process of drying and 
airing to remove all 
odour of rubber. 


Glaxo Teat. 


these 


} 
colial 


excessive 


Lastly .the hole is punched ona 
special machine. It is not pricked 

but a minute piece of rubber is 
punched right out of the teat, leav 
ing a hole that will not close up. 


The Glaxo Patent Valve is made 
in exactly the same way as the 
teat except that the air inlet is cut. 
The Glaxo Valve is simply slipped 
on to either end of the Glaxo 
Feeder it automatically adjusts 
the inlet of air to suit the strength 
of baby’s sucking. 


The Glaxo Teat and Valve are 


99°5 pure rubber, ire aseptic, 
extra strong, fit either end of the 
Glaxo Feeder, and cannot be 


pulled off .by the most vigorous 
and most mischievous baby 





English Made Throughout 


Glaxo Feeder, complete in box 
with Teat and Valve, I/+ each. 


Spare Bottles 7d. each Spare Teats 
- each, Spare Valves 2d. each 


Leaflet and further information 
gladly supplied on request by Glaxo, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD 


FOR MIDWIVES 


AND MATERNITY NURSES 





THE REGISTRATION 











Repo ¢ THE House or ComMMONs Coy EE 
UR eadel vill remember that about i year ag 

() e L.C.f decided ») seeK powers from Parjiament 
; the reg atiol : ey y-in homes in © ber ile 
nul ’ tiseme f } ( , ‘ , he 
A tt before the Council for considerati ind uw 
Decembe the Council’s Parliamentary Committee re 
pol the provisions of the proposed Bil } s 
or ers Bill iding mong ot att 

f ib neern, lying homes (Part I\ und nursing 
and spe homes (Part \ 

P 1\ s tal ern to ¢ midwife, f t 
prv les that ) pers may erry ying-in | 

t! t ( i f Londor lniess t l ot 8s 
persol na the yremises re egistered he pro} ed 
a regis uy s | oad 1d s i n" y 
vefust t the pers ! / | ses cre unsu 
abl I t there Ss reasol t I that ne } ‘ 
s use Oo mi rai purposes I 4 carried ) I t 
venti tf any bye- LW inder the Act The Cou l's 
office! are 5 havi the right t nspect premises used 
or be ved be used tor iving-iIn purposes I yy 
of by safeguarding th ne I the i 
tor the ! or imi ra ty s I 1 1 

\ ti m r he hb . e ¢ 
mittee o Hous Commons, and evide ving 
in homes was given last Wednesday and Thursday As 
we have repeatedl|\ pointed out, it is to the terest ol! 
every midwife to watch the urse of legislat 

At the first hearing, on Wedn sday Ju St} \ 
Middlebrook in the chair, Mr. Clode, K.( itlined 
objec ts and hi ry of Part IV -, VizZ., that these homes 
should be registered, inspected, and regulated | bi 


aw. [The working of the Midwives Act of 1902, he 





reminded the» Committee, was given by law to tl 
L.C.C., and in the course of investigations and inspe 
tions they became aware that all was not quite as t 
should be with regard to lying-in homes; they were 
ndeed rather appalled to find that there was no qualifi 


ation of skill o1 


anyone who mi 


training r < required {fo1 


the proprietor of such a 
requisite for the 





home, ol 


standard of what premises; and 





there was a great body of ev el 
were grave abuses. In May, 191 ly 
signed by bodies interested in I € 

was brought to the notice of the Council, and it was 
urged that certain persons who purported to be certified 
midwives were receiving maternity cases and would 
afterwards keep these mothers for immoral purposes. It 


was aiso 


that unmarried women receiving 


benefit were going into homes instead of 


pointed out 
the maternity 


to the Poor Law infirmaries. The original proposal was 
that regulation of these homes should take the form of 


a licence, but registration was decided upon as a better 
form of control. The matter had received the most 
careful consideration, and it was thought that the L.C.C.. 
the authority for the. Midwives Act and for Infant: Life 
Protection, ought to be the controlling authority He 
hoped the committee would agree that it would be a very 


unfortunate thing if the three were not linked together 
under the L.C.C. rather than divided up among some 
twenty-eight borough councils with different sets of 


THe Evipence. 


Mr. Louis Courtauld Chairman of the L.C.C. Mid 
Act ‘Committee said the object of the Bill was 
to extend the powers of the Council under the Midwives 
Act. The Council had the power to inspect the 


practice of any midwife but not of any home unless 





OF LYING-IN HOMES 

















they Knew Lhat a ertihed 
i the AS The u 
gard t homes cupied | i | 
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r ins} tion which it had tuted for some and 
\ as 1 hn practice as |} y I ina 
I ither I gher sti lard nal the 
t ! ll r lid be Ke t ! i lL} 
L..( paid its inspectors from £250 to £ é 
| f them were qualified lady docto and they d 
ted thei nol Lime t nspectior inaer the Mik 
\ Act t seemed t he Cow hat 1f the borou 
» ere { A nN t this ‘ nN he t A | I bie 
sufhicie wh borough to justify hem 
py ting I ottice t ike harg ot tl ‘ @ Wor 
that the officer they appointed would | al ave t 
ai l¢ rt ant Ss me t t ‘ rK i . In re I SS sim 
ire, and that therefore they ild not have quite 
uch a high standard as the Council maintained Che 
borough councils could not, for instance, 1} ay either 
man or a woman the same amount as the ( incil did 
solely for the purpose of King after these ying 
| That was the point which most influenced tl 
L.C.C. thinking that the powers should be granted 
) it rather than to the borough councils 
Mrs. James Gow the ife of the headma {t Wes 
minster School vho is an active worke1 a numbe 
f societies engaged in rescue and preventiy rk ud 
the eed the supe I hese mes is é 
ying ndeed esp \ Since ne pas ne the 
Insuran Act Among cases brought to her notice was 
one of a woman who said she intended to give up street 
alking in order that when the Insurance Act came in she 


Another casé¢ i 
homes, tour Di which ne 
hith was 


ould tak 
man who was found to have five 


used for bad 


purposes while the 





nity purposes, but in order t keep people off the scent he 
continually interchanged the maternity home with the 
others, and the girls v] went t his maternity home 
were afterwards persuaded to lead a bad life and wel 
drafted into his other homes. Those homes were all 
closed last year. Another case was of a young girl lying 
dead in one of these homes, fever stricken: the matron 
of the home was a very stupid woman, and the death 


rate in the home was 10 per cent., whereas in the York 
Road Hospital it was only 1 per cent. Girls wl 

to the infirmary of their own accord would often go 

1 ‘ 

some weeks or months beforehand, but if a girl went to 
one of these nefarious sort of homes she would often not 
be taken to the workhouse until she was actually in 
labour In many workhouses no inquiries were allowed 
until after the tenth day, and therefore if a girl went 
in when she was in labour and left on the tenth day 
could avoid all investigation whatever This rule 
existed at any rate at Kensington, Paddington, and 
Southwark. Another evil was the ignorance of some of 
the matrons on venereal disease; people in these homes 
had been found to be in a highly contagious condition; 
clothes and other things were not burnt; girls had been 
sent to homes and had come back diseased. In 
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one 
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ad —_____ 
home two babies had been found lying t gether re th fuld developed phthalmia Lhe mother and child 
ufected and one healthy without the matron having hie Sie} 4 ir t basement kitchen which could not have 
least idea of it workers themselves had been intected | bee legally occupied separately as a sleeping apartment, 
wing to the condition of the hom lt had also been | In another case a child died from infantile diarrhea: 
} wht to her notice that where the proprietors t | ‘ s g | reason to suppose tl roper care 
keepel the home as unscrupulous, many nefarious ild t have died It was | y the two 
practices t K place such as the procurin ot abortion. | bo} ot the man Who was supp k after 
Mrs. Gow thought one central authority vould be the house There Vas reason to suppose tha rregular 
than a number of smaller because it would } practices also went 1 such places; that exorbitant 
torm. If the Bill were passed there would be no lees vere harged; that there Vas actual pl uring of 
on the part of nefarious homes to get hold of the bortiol cruelty to the mother and child incidental na 
ill, they would go to relatives or private homes or to th the hild being removed immediately after it was born. 
workhouse infirmary There would be no need for all tl ind undoubtedly some of the people who kept these 
miceaiment Again, 1f every place were registered there houses were of drunken habits and more or less a sociated 
would be very much less chance f criminal practices, th tl irrying on of prostitution. In one instance jp 
because the inspectol would be Kely tO appear. South London the husband lived at home and interviewed 
After some discussion on the meaning of the Act with the l ho were to be confined. While waiting for 
revard to relatives, Mrs. Gow said she thought nobody their mnfinement they were put to hard work, and they 
should be exempted as the relatives of the had mplained of the husband having acted in an wp. 
putative ause it was to their advantage more desirable manner towards them There was accommoda 
than anybody else’s to get rid of the child. Cross tion for ten patients in five rooms, and as it was quite 
juestioned further as to the inspection authcrity, Mrs ear that the house could not be run at a profit on the 
Gow said that if the girl employed a midwife, as she harges made it was obvious that money must be made 
had a right to do, it ought to be under that sort of in other ways. The husband told the Council’s inspecto 
inspection rather than under the ordinar nsp t nearly all the girls were single—typists, tresses, 
tion. She did not see that it would b illegiti milliners, and dressmakers; that they looked upon him 
mate children out of the hands of thos é ving s ‘Dad und told him all their tronbles and discussed 
nstruction to mothers of legitimat« llegitin ma s 1 him that they ould not mention to his 
children. What was wanted primarily us 1 ti I if l or three of the girls sometimes slept in one 
ind efficient inspection It was the most critical period bed; the beds were dirty and the patients were badly 
n the life of a girl that could possibly be imagined, 1 O f the girls had a difficult labour and several 
because if she had a helping hand she might go straight stitches had to be put in; the man carried her 
ever afterwards, if not she was almost forced to g and =severa f the stitches were torn through; 
down by stress of circumstances ind every ! l€ ey é this periectiy well no docto1 vas < 
which was brought to bear upon her then Vas very In these nomes, again, agreements were made a 
strong indeed. In some of the houses now existing the varying from £10 to £100 given for procuring the 
influence brought to bear upon her was very much th tl of a child, the proprietress participating in 
reverse of a redeeming one tribution ot the money. In the past few yea 
On Thursday evidence was given by Dr. William | certified midwives had been convicted for procut 
Heaton Hamer, medical officer f health and _ school tion, and it was natural to suspect such pract 
medical officer for London, who has the supervision of such homes. It was impossible to trace the children, 
all certified midwives practising in the county. In reply | and for this reason it would be a great advantage if some 
to the Hon. Evan Charteris Dr. Hamer said that idly record were kept of these places. Unless the child was 
speaking the Bill sought to assimil: the practi with hurried vay almost directly it was born the m 
regard to uncertified midwives to the practice at present yuld t to keep it;-in one case seven infants 
prevailing under the jurisdiction of the L.C.C. with n | 1 the day of their birth There wa 
regard to certified midwives He. thought the powers trongest reason to suspect that blackmail went 
were very much needed, and that it was very desirable I é s case in which an uncertified woman 
that some control should be obtained The exemptions, » advertise for nurse infants; she adopted two for 
coupled with the definition, would in his view give a | and £15 each; both died in her house under the ag 
satisfactory area ‘for the jurisdiction of the Council. Dr ne year; one of them came from a lying-in home. In 


Hamer said the Council was not fully aware exactly how 
many of these places there were, but he grouped them 


as follows : 


Group I.—Homes kept by midwives (about 70 or 80) 


Group II. Homes kept by uncertified and w 


(a) 


educated women (about 40 or 50). This was the 
class it was particularly desirable to deal with. 


(4) Places commonly known as nursing homes kept 
by a certified midwife who had not given notice 
ot intention to practise bec ause there was a doctor 
in attendance (about 120). 


The homes in (a) were specially in need of control 
because they were conducted with secrecy; women outside 
London saw advertisements which said that every secrecy 
was maintained, and numbers of them came from a con 
siderable distance round London. The tended to 
make a cloak for conditions which were very undesirable 
Dr. Hamer described a place he had visited, which was 
unsuitable for the reception of maternity 


secrecy 
. 


cases 


owing to 


its worn-out condition and improper water supply; the 
whole of the water for domestic use was drawn from a 
tistern abutting on the wall of an adjoining w.c. where 


there was an open ventilation into the cistern below a 
defective cover; in addition to the emanations from the 
w.c. children pushed refuse through the opening into the 
cistern; this water was used for washing out the infants’ 
feeding bottles, and in their milk. The place was kept 
by an unsatisfactory person; certain cases were traced, 
one of whom, a servant girl, had to do her own washing 
immediately after her confinement; she became il! and 





e case a woman in charge of a lying-in home was stated 
to have been formerly imprisoned as a criminal lunatic. 

In reply to Mr. Bellewes, who suggested that the work 
which would have to be done by some authority in these 





cases had a very close connectivn with the work now 
being done under the Notification of Births Act, Dr. 
Hamer said it had a very much closer connection with 
the work done under the Midwives Act. The Council 


dealt with the cases up to the end of the tenth day 
when the midwife ceased to attend, and then the health 
visitor of the Borough Council came in and dealt with 
the child; that arrangement worked perfectly smoothly 
all over London. Pressed by Mr. Bellewes as to the 
authority most suitable for these new duties, Dr. Hamer 


said that while the local medical officers of health 
were a most excellent body of men with whom the 
Council worked in complete harmony, he considered 


that the central authority ought to be the authority for 
this purpose, which was somewhat analogous to the 
ommon lodging-house part of their work. The Council 
vould no doubt consult the C.M.B training schools 
approved by the Board were exempted. Mr. Moylan 
Home Office) suggested that the Bill would exempt 
institutions or houses approved for the training of persons 
becoming midwives, but would apply to all 
homes except the training homes. Dr. Hamer agreed. 
Mr. Courtauld recalled and, in the course of a 
long cross-examination by Mr. Freeman, said he would 
object to placing registration in the hands of the borough 
councils and bye-laws for the regulation of the homes in 
those of the Council. <A female sanitary inspector could 
not in any way be compared with the trained medical 
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dine Che Bill had not been officially 
t ( r had e bet thcia 
— t them He s tr 1 he ( 1! 
d I efiect of Ut! s on the 
att f Mr. Clode il had 
hee! ith them but not pet 
ved ag thinking it nge the 
ris n in any way. The chair was clea 
ut ti! ommunications had not been official rhe crux 
f the position between the L.C.( and the Borough 
ul s—up t the present stage seemed t be ** Here 
sa very good thing that someone shoula have we dk 
yu to have it, but we cannot for an indefinite 
ne g irselves.’ 
Miss Rosa 1 Paget, on behalf of the Midwives li 
stitute said ne Institute considered registration and 
ispection desirable At a meeting of thirty-five mid 
vives who took in lying-in patients, at the Institute on 


April 28th, that opinion was confirmed. All certified mid 
wh took in these patients ited The 
formed on the good results of the working 


were inv 





f the Midwives Act, there was not very much to com 
plain of now in the homes of certified midwives. The 
midwives for whom she spoke thought uniformity of 
inspection most necessary, and they would not get that 
uniformity with twenty-nine masters. It was also very 


‘important that it should be under the same authority as 


that exercising jurisdiction under the Act of 1902. It 
was the Health Department of the L.C.C., because they 
had medical referees which the Infant Life Protection 
Department (the Public Control) had not, and the inspec- 
tion of these homes was the most difficult matter pos 
sible; it was most important to have medical expert 
inspection so as to find out the things wanted to 
know. Discretion was needed. The patients were often 
very respectable people, and if inquisitorial inquiries 
were made about them they would not go to those respect- 
able homes, they would be driven underneath, to places 
where inspection could not be made. She certainly 
thought the inspection should be done by the L.C.C. 
If vested in them, the supervising authority for mid 


one 


tor 
wives, there would be no overlapping between this in- 
spection and that under the Midwives Act. Miss Paget 





said she did not know how far the chairman of th 
C.M.B. had seen the Bill, but she asked him befor 
agreeing to give evidence: he was in favour of het 


m the C.M.B 

that she was 
Board ; 
he had 


doing so, though not officially fre 

To Mr. Freeman Miss Paget said 
to give the opinion of the chairman of the 
had it there, written. She did not know whether 
been summoned as a witness. [The letter not asked 
for.] The officers of the L.C.C. knew verv well about 
the comparatively small number of midwives and others 
who took in lving-in patients. It was always inadvisable 
to have two inspectors going to the same house for prac 
tically object: uniformity of would 
be quite impossible with twenty-eicht or twenty-nine 
authorities: in some cases there might be too much and 
in others a great deal too little. Mr. Freeman contended 
that as the inspection dealt with premises. and for many 
purposes in tl the authority was the borough 
council. it a question of cost Miss Paget said it 
would have to be proved that the inspection was com 
petent ; 

Mr. John 


malt nd 


able 


she 


was 


inspection 


the same 


relation 





was 


Hant, town clerk for Westminster. said their 
female sanitarv staff, which included three 
women inspectors. one health visitor 
had been a nurse herself), 
supervise lving-in homes. and with their exn 
dge could do it with their other 
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exnense to the ratenavers 
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( a maternity 
was quite fit to 
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without 
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who 
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: J 
knowle work 


In reply to Mr. Bellewes. who asked if it was fact 
that the sanitary staff of Westminster had to exercise 
a good deal of supervision over these homes. Mr. Hunt 
said ves, and thev actually visited them: if thev found 


anything wrong they reported it to the medical officer 
and he took steps to see that it was put right o1 
satisfied himself that it was put right—this related to 


matters of housing, sewage. births: (lecitimate and illegiti 
mate) This officer also, by arrangement with the 
Registrar of Births and Deaths. had a return. so 
that he was peculiarly fitted for knowing 


weekly 
whether anv 











The the 
were actually d gt In rel 
to Mr. ¢ le, the S 
| el I in bu ¢ i g 
l for W 
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reparat s ‘ I I 1 and 
per rse 1 tha I l 
ome 600 pi u F ¢ 
500 notices after birt! ¢ 
Mr Freemar ntended 
1 the duct of the midw es 
and all that the L.C.( ould 
i r of the midwives, ove! vhon 
they had no control whatever This Bill was an entire] 


new de partare | 
to give the L.C.( powers t 
b rough 


to time, 






inspect them n time l 
laws as to their proper condition. 
Mr. Jeeves (for several borough councils which had pet 


rainst the Bill) said the Bill in its applicatic 


tioned a 








would be far wider than to apply merely to those fort, 
or fifty which the medical officer had suggested were 
involved Health visitors visited and helped the mothers 
from the time of their notification of birt! and 
he submitted that there would be less duplication if the 








duties of the visiting officers were e d Another 
point was with regard to imm houses, for which the 
borough councils were the sole authorities. He submitted 





standard was amply high; all the boroughs had 
al officer and assistant medica! 
and efficient health inspe 

the six boroughs that 
was informed, female 


that the I 
a thoroughly efficient medi 
officer and tuberculosis officer, 
tors and health and even 
had not health visitors had, he 
sanitary inspectors. 

The decision of the Committee 
in the hands of the L.C.C 





Visitors, 


was to leave the matter 





“KAI TIAKIT’S”’ CRITICISM 
_ EPLORABLY low” is description applied by 
Kai Tiaki (the journal of the nurses of New 
Zealand) to the standard of midwifery training set by 





the C.M.B. T C.M.B. certificates are not accepted in 
Australia (wit] e exception of Western Australia, where 
there is no training school properly speaking) unless accom 


panied bv a certificate of training of equal term with that 
instituted by the associations. The framers of the New 
Zealand Midwives Act recognised however that in the 
face of the creat need for trained midwives in a new country 
a hard and fast rule would be unwise; the Registrar of 
Midwives was therefore given the power to recognise such 
certificates as he considered vouched for a fairly adequate 
training 


DEATHS IN WORKHOUSE NURSERIES 


*OMMENTING on the proposed new Poor Law 
ircular and the increase of women inspectors the 
New Statesman wishes that ‘‘Mr. Samuel would publish 
statistics of the deaths of children under five in the 


various workhouses, for comparison with the total number 
entering and the average number present. The difference 





between the death-rates of the different workhouse 
nurseries would startle the public.” 

Lapy Wuturnepon’s scheme for improving the conditior 
of women during confinement and the care of infants 


which has been started by the wife of the Governor of 
Bombay is rapidly gaining ground. It is intended to 
maintain a staff of fully trained women to educate and 
instruct the native midwives (dhais) who are 
wholly employed by the poorer classes of Indian womer 
in their confinements, with most disastrous results. It is 
earnestly to be hoped that such an excellent endeavour 
et with a speedy and successful issue 


almost 
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MIDWIVES’ CLUB 
On District. 

Wuew I find the breast distended I put on fomenta 
tions, and go on washing and attending to patient and 
child, leaving the breasts in their foments; then when 
all is ready [ wash my hands, take off the fomentation, 
well wash the breasts very gently with+soap and wate: 
as hot as can be borne, swab the nipples with boracic 
solution, get the infant to the one breast, and pump the 
other When the child is fed I bathe the nipples, look 
ing carefully to see if they are s [ apply 

clean white rag soaked in Hazol (Allen and 
Hanbury) and bandage with a bandage or bodice or th 
Murphy Breast Binder, one of the greatest evel 
made for lying-in patients. I also give a saline aperient 
(Glauber l 

For the eyes I have a 
nearly a pint, with lid fixed, 
piping about 2) inches on the spout 
from the spout 
make my boracic 
two one-inch strips to 
and for swabs for the 
ind after or befor 
portion over each eye 
before, and | 
injured by forceps at bi 
say | ree with ‘‘A Nurse who 
dange1 f folding the soiled liner 
a heap and roll it up; 
} with young 


cracked ; if 


i Square I 
boons 
salts 


holding 


rubber 


enamelled 
with a 


tea pot, 
piece of 
> 

knocking against 
lutions for eye ind 
wind finger for mouth 
child is born, 


remaining 


mouth, using 


rour 


have 


even whe! 


some things ] 
1°] 
hildren 


areful ; 


for on district, 
nurse cannot be too 
behind one the lesson ot and tidines§, 

how can one teach these mothers ° It is impos 
sible to move everything from the room—sometimes there 
is only one—but I always-leave instructions for it to be 
done, and that things are not to be put under the bed. 
Some of the places and people are inexpressibly dirty 
and unwholesome; and the Maternity Benefit has made 
some of them thriftless. They imagine it is some magic 
thing that is going to give them all they need, especially 
if both are insured. They want a new outfit as well 
a ‘‘spree,’’ and so they make no preparation as they did 
formerly I that there is an 
of puerperal sepsis in doctors’ cases since the Maternity 
Benefit started; and it is easily explained. Doctors, for 
reasons best known to themselves, will employ the un 
trained, uncertified nurse or handy woman I have a 
great respect and admiration for doctors’ work, but not 
when they take the bread out of my mouth and give it 
to women who could get it by doing their own work 
looking after the patient and her home, and whom 
moreover the midwife herself has frequently trained for 
the purpose Surely loyalty from the doctors to the 
midwives is just as important as from the midwives t 
the doctors! 


leave 


besides, must 


poor 


quite agree too increase 


County MIpwWIFF 

Breast Feeding (Health Visitor). 
may nurse for another seventeen years before 
ing that a baby, to all appearance quite well, ‘i 
on the eleventh day with convulsions and died in a 
hours, the cause being stated at the inquest to be breast 
feeding. 

There have been cases on record where a severe shock 
to the mother or a fit of passion have caused alarming 
symptoms, and for this reason it is advised in such a 
case that the milk be drawn off and be thrown away befors 
the child is again allowed to take the breast. Again, a 
woman’s milk may be too rich in sugar or fat, causing 
eczema or diarrhea -with loss of weight: great fatigue 
sometimes acts in the same way. Alcohol freely im 
bibed ‘thas been known to bring on convulsions, and during 
an epidemic of gastro-enteritis flies settling on the breast 
near the nipple or on the child’s mouth have been the 
cause of bacterial infection. 


was 


impossible without further details to say more than this 
Delicate mothers can often feed very successfully, but 

at a strain to themselves, for which reason it may be neces- 

sary (but experts say this is very rare) to forbid it, but 


Any of these causes may 
have been in operation in the case you quote. and it is 





ee 
otherwise only tuberculous mothers and those with serious 
organic disease are interdicted, Professor Budin even per. 
mitting it in cases of albuminuria after eclamptic fit, 
You would be interested in his classic book “The Nurs. 
ling,” and if you have not read it and cannot procure #% 
through a library, it shall be lent to you from this offices 
if you will forward 6d. for postage 


Notification of Pregnancy. 

H. C. of St. Helen’s writes in your issue of July Lith 
that there are nearly thirty trained midwives practising jp 
the town It .would seem, therefore, that the Public 
Health Authorities have aimed their resolution that al 
midwives should notify the M.O.H. as being engaged te 
attend a woman in her confinement not against bona-fide 
as one would naturally suppose, but against the 
thirty trained women practising in the town who are 
supposed to recognise the conditions when help is needed, 

It is to be regretted to see such lack of confidence in 

trained midwives in the town of St. Helen’s by the 
Helen’s Public Health Authorities unless there ig 
explanation, other than the humane one of safe 
poor mothers in child-bed, who are attended by 

old women unable e a thermometer. 


H. D. 


women 


ven to read 








MIDWIVES’ ACT COMMITTEE 
County Council last 
e reported as te 
» of certified mid- 
not advised the 
al supervising of their inten 
Che Committee had arranged for the 
each midwife known to be practising if 
London to be called to the necessity of bringing to the 
notice of any midwife who might undertake to act for het 
for a limited period, the fact that the Council must be duff 
advised of the intention of a certified midwife to practig 

vithin the county 


1uthority 


attention 








MIDWIFERY TRAINING IN VICTORIA 
N a letter to Zhe Australasian Nurses’ Journal Miss 
E sell, Lady Superintendent of Melbourne Hospital, 
who it will be remembered resigned from the Council of 
the Royal Victorian Trained Nurses’ Association as a pro 
test against the ‘‘narrow parochialism ”’ of the Association, 
writes that she is still ‘‘ waiting to hear what reasons thé 
\.T.N.A., with its much-vaunted high ideals, adduces for 
cognising such inferior certificates under its reciprocal 
terms.” Miss Bell’s complaint is that the R.V.T.N.A 
refused to recognise such certificates as those of Queen 
Charlotte’s, held in conjunction with general and C.M.B. 
certificates; inserted a concessional clause for untrained 
vomen and ignored the claims of trained nurses under @ 
similar clause, and set a standard for trained nurses if 
midwifery training which she considered quite inadequate, 
viz., that ten cases of personally conducted confinement 
should be the minimum instead of the twenty required by 
the A.T.N.A. and the C.M.B. She writes: “The publi¢ 
Victoria) is asked to pay from three to ten guineas & 
veek in private hospitals for the ministrations of ‘ nurses 
in training,’ and Gamps; in spite of this A.T.N.A.’s and 
R.V.T.N.A.’s still flourish like the proverbial green bay 
tree—their most faithful supporters and admirers being 
found amongst members of the medical profession, without 
whose support indeed they would not and could not exist 
Only in two States of Australia—Queensland and West 
Australia—so far, is an untrained woman prevented by 
law from pursuing the calling of nursing for gain, although 
States were amongst the last to establish so-called 
trained nurses’ associations, whose object is supposed: te 
be the raising of their status. My argument is not that 
this or that period of training is an ideal one, but that 
it is arbitrary and unjust for the Australian Nursing) 
Association to refuse to recognise certificates which aré 
equal to their best and superior in their average.” 
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